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DcBiKQ a service of fonrteen years in Belleme Htt&pital, 
it liftS beea my constant endeavor, by cliuical iiistriiution, 
to make my adv4ntng<a available for others ; and I hBve 
puLlislied luany cases which interested me most deeply, and 
especially bucIi aa terminated unfortunately, botli in medical 
journals and in papers read before the New York Academy 
of Medicine and tlie State Medit^iil Society. 

At the commencement of my service in Bellevue dnring 
April and May, 1867, 1 determined that the most interesting 
cases should serve as the baala for a volume, in whieh should 
be ioterworen the sulistanco of such clinical remarlts as were 
then made to the class in attendance, with such other prac- 
tical hiotB ae might naturally enggest thenieelvefl during the 
preparation of the work ; but that the great aim of the \>ook 
should be, to illustrate ray viewa with the eases which had 
accumulated on my hands, or had been publislied in joiunala 
now discontinued, and not very available for reference. 

Such a course has allowed me to adopt the style and 
phrnBeology of a lecture whenever the character and e^rtcnt 
of th« subject permitted; and has led me to place those cases 
treated in the designated eervice, at the commencement of 
tie chapters, where tliey serve as tests. 



Ti PBEFACE. 

The cases thus collected represent faithfidly the difficul- 
ties, anxieties, "and -dikappointineDtB. inseparable from the 
practice'' obetetricB, aa well as .fidme _<a the stteceeaes for 
which we are entitled to hope in these ardnons and respon- 
sible tasks. They illostrate debatable and elective methods 
of treatment, and may therefore contribute to the establish- 
ment of laws as yet undecided. They supply a large num- 
ber of facts in elucidation of the relationB of albominnria to 
preguancy, and demonstrate alike the unexpected difficulties 
and the nnexpected ease which may mariE the performance 
of obstetric operations. 

While aTailable, therefore, for critical analysis, their ful- 
ness of detail may render them of value far the student and 
the practitioner. The clinical remarks represent succinctly, 
but fully, my own views of practice. For the facilitation 
of ref«%nce, a very copious and carefully prepared index has 
been added. 

I have also taken this of^porttimty to republish the results 
of the study of ^ostein by the late Dr. Heory Tan Arsdale 
and myself, as the paper has not been so accessible to the 
profession as we had desired; and as the lapse of time and 
further ohserrationB have convinced me of the correctness 
of our conclusions. 

Finally, the work is presented as a partial discharge of the 
debt due to the profession by all who enjoy hospital advan- 
tages ; and in grateM recognition of the benefits which the 
author has dmved from the recorded experience of others. 
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CHAPTER I. 

BELATIONB OF ALBmUMIBU. TO FBEOKANCT. 

Otn: Bright'! Diwue. — Oue: Inductloii of Ubor fiir>albiiiiiiinuii, and diint< 
nntion of tiie urine.— Fuerperal albnmianrU nnd eeUmptla.— IVequoicj 
of albumbiiria in ttie puerperal sUte, — RelaUotia of Blbnminuria to preg- 
lUDc;. — Cat: Cardiac disetse; albuininurU; (edema of lungs; fbrceps; 
suppreraion of urine. — Coir .' Albaminuria ; uterine fibrous torn on ; 
rigid OS; douche; iDcision of cervix; forceps. — Cote: Albununoria; 
miscarriage; great jactitation. — Cate : Puerperal eclampsia; albuminu- 
ria ; manual dilatAtioo of cerrix ; dooche ; Barnes's dilator.— Pbyaiognom/ 
in albmninmia, — Csss.* Bi^t'a DUeaM.— Cbw.* Albuminiiria ; ecUmp- 
aia; fonepa. 

Case 1. Bright a Disease; death four days after deliv- 
ery ; no convtdsions : peritonitis. — J}r. D. MoLean, F<^ 
man, Miyvm Surgeon. 

BsTDGBT CoNWAT, aged 31 ; Irish ; unmarried ; admitted 
to Bellevue, April 8, 1867, in the ninth month of her first 
pregnancy. It was ascertained that her feet had been 
Bwollen for the last three months, daring which time she 
has Buffered a great deal ^om vomiting and disturbance 6f 
the eyesight, principally from sudden temporary darkness. 
The urine is loaded with albumen (sp. grar. 1018), and con- 
tains large hyaline, epithelial, and granular casts. The 
abdomen did not appear to be larger than was natural for 
the time of gestation, but distinct peritoneal fluctuation was 
1 
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reci^izable. The foetal heart a>iild not be heard, but by 
preraing the fluid from over the uteras the movementa of the 
child in ntero coold be distinctly appreciated. The patient's 
face is pale, aoeemic, not paffy. Slie was at once placed on 
a non-nitrogenous diet, her bowels moved at leaat twice a 
day by hjdragogQe cathartics, and a hot-ur bath adminis- 
tered every second night. 

Labor commenced on the 15th, one week afta* admission, 
and was natural in every respect. Head presentation. K. 
O. A. let stage, eleven hours ; 2d, three and a half; 3<1, five 
minutes. Male child ; weight, seven and one-qawter pounds. 
Throughout the labor the pains were feeble, and the woman 
complained greatly, both with each contraction and when- 
ever the hand was laid on the abdomen. 

17th. — She haa done well since her confinement. To- 
day her face is markedly puffy. There is a free secretion 
of urine. Ordered hot-air baths, saline cathartics, and qui- 
nine. 18tb. — Great pain uid tenderness of the abdomen 
complained of; tympanites; patient lies on her back, with 
her knees drawn up ; her face has an expression of pain ; 
pulse, 164; respiration, 38. Ordered a tnrpentine stape to 
the abdomen, and an anodyne, hyoscyamus and camphor. 
Three hours later she vomited a greenish material. Her 
respiration had increased to forty-four in the minute, and 
wholly thoracic; pulse 164; is not suffering much pain; 
has passed to-day 54 ounces of urine, l&th. — ^There is no 
improvement in her condition. There is still no suppression 
of the lochia. In the afternoon she was transferred to a med- 
ical ward, where she received a hot-air bath, and was kept 
moderately under the influence of opium, until the morning 
of the 20th, when she died. Mindclear. Autopsy at Zv.n.^ 
AjprU 2\st. The abdominal cavity contained abont »x qnarts 
of flnid. Slight signs of exudation of lymph on the intes- 
tines. Liver somewhat enlarged, and apparently fatty. Kid- 
neys were fine examples of the large white variety, so pro- 
nounced by Prof. Alonzo Clark. The uterus conttuned a 



I 



HKLATIOSS OF ALBUMinrKIA TO PHEQITASCT. 



3 



clot the size of a pluin. Heart slightly bypeitrojjliieil, hut 
OtlieiTirise Uealtliy. Lunge apiienrcd liewlthy, tliuugli the 
lower lobe of the ri^lit luiifi was iramifiod. Braiu normaL 

Prof, A. Ffmt, Jr., M. D., lurnisbed ilio tulluwing report 
of (he Diierospopfe iippearani;*? of a portion nf the kidneys, 
lirepj aud heart :—A'iV?ney. '"The eouvoliited tnhoa of Mis 
epeeiincTi were eonipletely filled with dai-k granular matter, 
which did not, luiwcver, hare the appearance of oil. Parti* 
cles of these gi-aiiules wore also found in the Malpighian 
IhKlic?. The granules were markeilly cleared up by the ad- 
dition of acetic ncid, — Liver. The wliri of the lircr were dart, 
and tilled \vith the &aine kind of granules R hich were ol>- 
eerved in tlio kidneys. There was not an unusual quantity 
tjf fat, although the nuclei in most of the celU vreve obscured. 
The granules were cleared up by acetic acid, — Meart. Fer- 
feclly normal." 

Cabe 2. Afhnminuria ; secretion of nrtne verymnrfi'etUy 
dimliilghed in qjtaniify ; r'l^i'l cervix trcaied with iloiwftt^ did 
Bame«'« dilator ' etilirborn putrid ohUd, ioit^ sifphilitLo 
liL-er ; mild diphlfieria tiitd lart/iit^itiif eidmequeut to conjiiie- 
tritnl recovery of motf^er. — Dr. Jfead, Houee tSanjeon. 

Annie ITannepin, German; eingle; primlpara ; admit- 
ted l4i the hospital May I't, ISfiT. Iler legs nro very ffldem- 
Rtous, She coni])lains neither of lieadache, nnnaea, nor 
disturliance of ^Hsion. The urine beeomes almost solid wlien 
testefl Iiy beat and nitric acid. No casts can be found. May 
15tA. 6 p. M. She ha.'* passed only one or two ouneesof iwine 
tfwlay ; and it appears that slie hits passed but n very amall 
qiianlity for ill e laet three dayi*. The catheter being intro- 
duced, only a draclimof urlue is found in the bladder. Com- 
plains of pain over the region of the uterad ; os undilatable ; 
r<L*tul litHja inaudible; breech probably pretsenting, Drj- 
flips over the kidneya, and hot-air bath ordered. Dr. Elliot 
then consulted, who approved the treatment, and ordered, In 
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addition, a brisk cathartic and diuretics, and warm douches, 
for dilatation of the cervix ; deeming it desirable that the labor 
ehonld be brought on as soon as possible. Five grains of the 
mild chloride were given, followed by the sulphate of mag- 
nesia. Two doses of this having been vomited, a scruple of 
the compound powder of jalap was ^ven, which moved tlie 
bowels freely. 11 p. m. A gallon of warm water was in- 
jected against the inner border of the os. May 16£A, 3^ 
J.. M. Xo dilatation. Douche repeated. 8 A. u. No effect ; 
a third douche. The catheter was passed several times dur- 
ing the night, and one oonce of urine drawn at one attempt, 
and not more than half an onnce at tlie others. All the ^>e- 
cimens albuminous. 11.30 a. m. Fourth douche. 1 p. m. 
Os slightly dilated, admits the ends of two fingers. Dr. 
Elliot saw the patient at S f. u. with the class, and advised 
the douches to be continued. 3 f. u. Fifth douche. 6.45 
p. u. Sixth ; OS now dilated to the mze of a dollar, and still 
rigid. 10.15 p. u. Dr. Elliot saw the patirat, and as the os 
was dilating very slowly under the doncbes, he introduced, 
at 10.45, the smallest«ized Barnes's dilator, and injected sev- 
eral syringesfnl of warm water, and increased that quantity 
so soon as the cervix would permit The wine has been 
carefully drawn by the catheter daring the whole day, and 
not more than six ounces have been secreted during the last 
twenty-four hourB. May 17M, 1.15 a. m. Dilator removed. 
Cer\-ix dilated to %\ or 2f inches in diameter. At this time 
the membranes were beginning to protrude from the cervix ; 
and as the cervix and presenting part were so high, it was 
hoped that time and the labor-paina would bring them bet- 
ter within reach. The presenting part can be reached with 
difficulty. It iff not the head, and is probably the breech ; 
though the exact differential diagnosis between th!it and the 
shoulder cannot be made. At 4 a. m. Dr. Taylor also saw 
the patient. The os was now contracted and cedematous. 
The largest-sized Barnes's dilator being now introduced, and 
injected with eleven syringesful of warm water, the cervix 
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was fullj filiated witlim a quarter of an hour, when Dr. 
EUiot ruptured tbe mombraneii, and recognized tlie brcecli 
of a male child. The labor was then allowed to prngresa. 
Two ounces of albuminous urine drawn by the catheter. 
Tlie urine hos been carefully oud repeatedly examined mi- 
croueopjcally, but no casts oan he found. II A. M. Tlie 
breech now appears at tlie vulva. The body having parsed 
without traction, the arms were found extended al»ove the 
heiid, and were drawn do\ni by Dr. Elliot, in ]»resencoof the 
ehii«, lu this manipulation, tlie integument waa stripped 
from the putrid body of the child. Previous to delivery of 
the head, attention was railed to t!ie great eize ttf the abdo- 
men, which eufj^esteil a euspieioii of twine ; but wheii the 
head luid been delivered by traction, it was found to be 
greatly enlarged by fluid between the scalp and cranial 
hones ; and this was followed by a gusli of a little mure than 
a quart of li(|uor amuiL Tliu placenta came away in ten 
minutes, and waa very large, weighing two pounds and 
eleven ounces. It appeared fatty, but was not m recognized 
by the microscope. After dclivei-y, the uterus contracted 
well Pulae, 90 ; respiration, 44. Extra diet ordered to be 
continued, and the abdomen to be enveloped in oiled ailk 
placed beneath the bandage. 3 f. m. Passed a pint of urine. 
6.30 P.M. Pulse, SO; respiration, 30; skin moist; no pain 
over uterus or abdomen ; no headache. May ISfA, 1') a. m. 
Has Ele]it well; pulse, 76; respiration, 20. 1 p. m. Has 
pafi»«il about a pint of albuminous urine since 3 p. u. yes- 
terday. Some indamnialion of fauces has appeared. 9 p, at. 
One pint of urine. May PuW, 120 ; respiration, 3U. 

Milk appearing. Locliia normal. 6 p. st, Pnlse, 180; res- 
piration, S9. Tenderness over uterus and abdomen, tyra- 
panite?. Ord^ed turpentine stupes, and ten droiis of the 
tincture of belladonna every three hours. MaylOth^ 10 a.m. 
Has slept well. Pulse, 100; respiration, 32 ; no pain or 
tt-ndei-uess over abdomen. Urine nonnal in quantity, ti p.m. 
Pulse, lOS. Eighth of a grain of the sulphate of morphia 
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every three liours. Aphonia. Some laryn^tis. May 
10 A. u. Pulse, 100 ; respiration, 22. A diphtheritic patch 
on posterior pillar of fauces. This was touched with a strong 
solution of tannin in glycerine, and the neck was wrapped 
in flannel soaked in laudanum and hot water, and coTered 
with oiled silk. . Mat/ 23d. Pnlse 80. Throat symptomB 
much relieyed. Urine, when drawn bj catheter, still albu- 
minous. J/ay 2Sih. Lochia have ceased. Transferred to 
medical wards. Continued to do well, and dischai^^ at 
the customary time. 

The autopsy of the child showed a large amount of fluid 
between the scalp and cranial bones ; and the presence of 
numerous yellowish points in the liver, with the following 
microBcbpic appearances, as observed by Prof. A. Flint, Jr., 
M. D. Liver-cells rather smaller than usual, not otherwise 
abnormal. No increase in amount of fibrous tissue in that 
o^an.' Some of the little bodies called cytoblastions, not 
affected by acetic acid, and supposed to be charadmstic of 
syphilitic formations. ■ Still, Dr. F. scarcely considered them 
to be Bnfficiently numerous and distinct to make a diagnosis 
of syphilitic di^neration, &om the microscopic appearances 
alone. 

Dr. Sonthaek, the curator, and Dr. Delafield, the assist- 
ant curator, from examination of the specimen and the mi- 
croscopic appearances, were confident that the liver was the 
site of syphilitie depout. 

Under the microscope, the placenta presented nothing 
abnormal. 

Puerperal Albuminuria and Eclampsia. — The cases of 
Bridget Conway and Annie Hannegan (Nos. 1 and 2) illiw- 
trate some of the risks of the puerperal state on which a 
flood of light has been thrown within the last twenty years. 
The greatest advantage gained from our knowledge has been 
in prophylaxis. 

There is nothing more strikiDg in the recent progress of 
pathology, than a comparison of the results for which we 
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look in the aulopsy of women dying from imerperal cclani^i&ia 
Bowadtijs, and thuse wliicb wei-e sotigltt Ibr l>eri>re tlie min- 
cidenee ofpiicrperal albuiiilnuria and pclmnpgia had attracted 
attention. Instead of suspecting the hrain, we nuw atudy 
the kidneys. That we have readied tho idtimti thule of 
Our inyestigatione is Hot even imagined, bnt our enceeasore 
must reccignize that tco hAve made a great step in Advance, 
snd that we are working in the rig^ht direction. The 
pathology of the hlood remuine comparatively luiexplored, 
niid the relations of that fluid, and of the nervinis eyetcm it- 
self, to die proxininte eauso of tho eonvidsions, as well as tlie 
influences of other toxferaic conditions, offer wide fidda for 
exi'loration. 

But meonwliile we enjoy great privileges in the shtdy 
and treatment of these cases ; and though the mortality must 
continue larfje^ we have the eatisfaetion of knowing, and of 
pi'ovinj:, thitt sneh a result is una. voidable. 

Freq^uenci/ of Atbuminnria in tho PwrpercU State. — 
It is a rnle in Bellevne that the iirine of all pregnant women 
admitted into the vraiting wards ehonld be examined; and 
albumen, at least, is alvr&vB looked for. 

DuriP^ Uie imn tk of April, 1 867, Dr. Forman cxamiued 
the urine of sixty -eight pregnant women, with the foUowing 
result : Albumen was only ibund in two apeeimenSj both of 
which were from primipane. One of tliese specimens (Case 
1) contained large granular casts, and the patient died soon 
after confinement. The other sjjecimen was taken from a 
woman who left tlie hospital before her confinement, and 
poBfled fnjm under oljserration. Some few &mall hyaline 
casts were found. 

IhiytTigi S^pttfmber, 1807, J?r. W. R, FUher^ house phy- 
sician, examined the nrine of fifty -two pregnant women for 
albumen, withont finding any. 

Ilfj)ort of examination of •u.rhie of pregnant momm ad- 
viittfd to BeUei^ue Jlofjiital during the mfmtftof May, I3C7. 
J?A Mm<l, Jloitse Surycvn. — Lizzie Cross, albumen and fatty 
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casts. Discharged before confinement Ellen McMahon, al- 
bnmen, and one waxy cast, found by Dr. Flint, Jr. Safelj 
confined. Mary Smith, albumen, no casts. Delivered safely, 
May 2Stlu 'Celia O'Neil, albumen, granular and large hya- 
line casts. Died of puerperal convulsions. Annie Hann^;an, 
albumen, no casta. (Case No. -2.) Lizzie Bowns, albumen, 
no casts. Discharged before confin^ent. Jane Miller, al- 
bumen and gran^ar casta. Delivered July 3d, with no 
trouble whatever; convalesced favorably. Ellen Keevea, 
albumen, no casts. Delivered Jnne 9th. No unpleasant 
Bymptoms daring or after confinement. The urine of thirty- 
seven other women was examined chemically, but, as no al- 
bumen was found, further examination was not made. 

Br. William A. Zoakwood^ house surgeon in BdlevuCy 
reported to me the examination of the urine of fifty-eight 
women in a service extending from April S6th to May 23d, 
1865. The specimens were all examined for albumen with 
heat and nitric acid, as is the rule. They were examined 
microBcopicaUy for casts, and for sugar, by Horsely'a test, 
and the specific gravity and reaction taken. 

Jn every instance the result for albumen, casts, and sugar, 
was negative. In one of the women, however, albumen sub- 
sequently appeared in the urine at the time of confinement 
This patient had two convulsions, and subseqently did well. 
All the other patients had easy labors with but one excep- 
tion, which was tedious. 

The specific gravity of one specimen, was 1003 and one 
1028 ; forty-two between 1010 and 1020, the great majority 
verging on 1020 ; fourteen between 1020 and 1025. 

J?r. Miavtt, house physician in Bdlemte, examined the 
urine of fifty-two pregnant women in the waiting-wards 
during July, 1865, with the "following result : Kcaction 
neutral in three, alkaline in one ; acid in the rest Albninen 
observed in four specimens; three primiparse, and one a 
multipara. In these the specific gravity was very satiefac- 
tory. One of these patients presented hyaline and granular 
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easts, and another, grnmilar casts. The urine of another 
patient -ninthout albuminui'iB. prcseuted lijaliiio and j^rauular 
Cflfits. Sp. grar. 1022. 

During Dr. Corfjfs eerviee, in October, lie ex- 

aihin^d the urine of littecn waiting-women in Bellevne, of 
whom ei(;ht were primipane. One specimen was slightly 
albuminous from a patient in her second confinement, and 
one from n priimpara was alburainoiis, lint when the bludtler 
of the same patient was emptied by the cAtlieter, no albumen 
was i>resent. 

Tfte SullHin of the New York Acadany of Medicine,. 
for October, 1862, contains a report of mj remarks on the 
relations of albnniiniiriu to pregnancy, the topic ugaigned 
to me in the debate on the valuable paper of Professor 
Alonzo Clark. 

The report of the examination of tliirty specimens ob- 
tained fi>p luo in BellevTie by my house plivstcians, JOt-a. 
JVealia and Mela, is there presented, the examinations being- 
respectively made by Professor Clark. Profestior A. Flint, 
Jr., and Dr, W. U. Draper; ten having been eent to each. 

Total. 

Agt. Pregwmejj. 
Below 20 — Fire. PriDiipanc — ^iiteeii. 

Bemecn 20 and 80 — TweDty, Uuliipuw— FoTirteen, 
80 ud 4CK— ilve. 

Speeific Gratitg. 

Betveea 1010 and 21)— Fifteen. 
" 1020 aod 2B — TwelTe. 
" lQ2i aa<l iO— Three. 





Albamta. 


CuU. 


CrjiUIa 


Spcina. 


Piu. 


Clark'9 

nol «Ut«d. 
A I' id. 18. 
.\ILaliiir, 1, 
Keutnil, 1, 


Four t»»e¥. v( 
mbivh tno 
depMiilcd dh 
piu and oae 
pri-acotM • 
trace. 


One epitbe- 
lisL 
• 


Oulale of 

lim« — nine. 
Uricnddifour. 
Triple |ibo«- 

pliale, two, 


ToniliB, ilirce. 
ruDidliiinj gluu- 
cum, lour. 


Four. 
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While Resident Physician of the Asylum, I carefully 
tested with heat and nitric acid the nrino of one hundred 
and twelve pregnant women. The nrine was mostly ob- 
tained from out'patients, and in nearly every case passed in 
the aeylum, where these'patients came for ^tickets to assure 
them care in their labor. Thus the chances of error were 
reduced to a minimum, and the probabilities of the presence 
of albumen increased by the honr of the day when the nrine 
was passed. In only two cases did I find albnmen. 

These were primiparse, and living in the asylum. Their 
legs and eyes were somewhat swollen. They were put on 
the use of saline cathartics, and had natural labors. In one 
case the albumen had disappeared before labor; the other, 
was not examined a second time. 

These results are recorded in the New Yofk Medical 
Times for July, 1853. 

MeavUs. — It appears, therefore, from these examinations 
of the nrine of four hundred and thirty-seven pregnant 
women, that albumen has been found in twenty-three cases. 
In three of these, however, it was distinctly proven that the 
presence of albumen depended on the admixtore of pas. 
Deducting these, we have a ratio of one in nearly twenty- 
two cases. 

It is to be remembered, however, that a veiy luge pro- 
portion of these women were primiparffi, those especially 

liable to the complication. 

Jidaiions qf AHumimtria to Pregnancy. — In using 
the word albuminuria in its general signification, and con- 
sidering it both as a symptom, and as an exponent of the 
various morbid conditions iu which that symptom may be 
present, its relations to pregnancy may be thus stated : 

Pr^E;nauey preaents the great diuieal peculiarities of 
beiug — 

' 1. A special exdtor, in very many cases, of albuminuria 
which had not previously existed. 

2. Of materially developing those morbid conditions in 
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many chronic cubbs, in wliicli tliey might possibly have re- 
luumed latent fur a much longer jjeriod ; or in which they 
might luive disappeai-ed without such excltfitlou; thus ott'er- 
ing an inevitahle increajic of risk, analogous to those which 
we seek to avoitl vvhen allmraiiiuria is uncomjjliaited with 
thii etate, 

3, Alhmninnria in preguaiifj' I* not only liable to in- 
volve all the dangers associftted with its existence in other 
conditions of the system, but, in addition, eutaila a special 
liability to some, as convulsions, or mania. 

i. It may happen that the unfavorable influences of al- 
buminnriu, atter reinaiiilng latent diu'ing pregnancy and In- 
bur, may onlj' make themselves felt when it wua hoped that 
the dangere of the pueii)eral etate had passed. 

5, The complications of albmiiinufio may demand the 
consideration, or prompt performance, of all obsteb-ical oper- 
ations, Itoth during labor and before labor shall have com- 
menced. 

(i. Prcjjnaney prt^ents the special grave peeiiliaritj of 
exposing twii lives tu the dangers connected with the occur- 
rence of tliese phenomena in one subject. 

7. Experience cncxturnge* iia to hope that the continued 
careful stiidir' of this subject will enable ub greatly to dimin- 
ish the dangers which we know to be associated with these 
conditions ol'lJie kidney. 

It ia evident, therefore, tliat it is of vital importftQce that 
the tirine should be examined microscopically and chemi- 
cally during pregnancy, and that no precaution sbonld be 
omitt<Hi which may guard against eiTor. 

Cystitis, acute and chronic, and leucorrh^ea, may caiiee 
Buch admixture of pus and blood with the urine, as to famish 
albumen, though its ]>resence, under these circuunstances, 
may not indicate the risk of toxfeniia. Ilenee, m cases of 
doubt, including all those iu which the specific grarity is 
good^ and there arc no microscopic i>henomena, the urine 
Bhould. he drawn with a clean catheter. 
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The tendency of the nrine of pi^nancy to become rap- 
idly alkaline fihonid be remembered, and the reaction should 
always be estimated before heat and nitric acid are used. 

A care&l microscopic etamination of the urine shonld 
always be nuKte, it Iiaving been preserved for that purpose 
in very clean vessels. All the phenomena that are observed 
in all cases of renal disturbance and disease, may be. met 
with in pr^;nancy, and the difiBonltiea which attend their 
recognition in all other conditions may then be encountered. 

My memoranda present me with illustrations — 

1. Of cases where I have regretted that thorough micro- 
scopic examination had not warned mo of the likelihood of 
more advanced disease than was suspected from the mere 
presence of some albumen and the mildness of the attendant 
premonitory symptoms, if, indeed, they existed at all. 

2. Of cases wherein certain microscopic appearances, as 
blood-corpnscles coexisting with pain on pressure over the 
kidney, have furnished important su^estions for treatment. 

3. Of cases in which, no albumen being present, the 
microscope alone has detected the evidences of advanced 
renal disease. 

4. Of cases wherein cursory examination having fiiiled 
to present evidences of renal disease, the antopsy has dis- 
closed conditions which a more thorough study would prob- 
ably have recognized, and brought to bear on the prognosis. 

5. Of cases in which repeated examinations during the 
firet eight months of pregnancy having disclosed nothing, al- 
buminuria and convuluons subsequently oceuirod, with seri- 
ous consequences. 

It is, however,- very gratifying to remember that the' 
urine of pregnancy may present all those varieties and 
numbers of casts which are recognized in every stage of 
Bright's disease, but that, after a fortunate labor, these con- 
ditions may disappear entirely, and the patient remain as 
well as those who have presented similar appearances after 
scarlatina and other acute diseasea. 
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Hence the difficulties attoiidin^ tho progTioais are in- 
creased by these ftiota, aUhoiigii tliey etiabla tn to give a 
warmei" coloring to the future prospects ol' a patient tliflu 
would otherwise be possible. 

They stamp the (^dosideration of the inductiou of prema- 
ture labor in these cases with a sti'ong' approval, since the 
most propitious time for these favorable chaogee Is aiVer the 
close of pregaancy. 

They force n3 to remember that, however favorably oiie 
of these Lad c&^s may have terminated, an ilidivlduul pre- 
dieiweitiiju to eerious renal diseaae has been begotten ; that 
fiitare pregnanetea demand redoubled watchfulness, and 
more fre^i^uent examinatious of the urine. 

PriniiparfB are more liable to puerperal eclampsia than 
mnltipane, bnt it is probable that the danger is greater for 
aniltipum'. Some multiparaj have suffered from puerperal 
ei.-liiiiipsla before, and others have been threatened therewith, 
and hence the ac^j^uired predisposition argues an increased 
risk. Moreover* it is my conviction that fata] cji3ea of 
eclampsia in tnultipaite often occur in patients who were the 
Buljjeet of unrecognized albuminurifl in a former labor. 

It is probable that mnltiparce are more liable to apo- 
ploetic effusious from llieir age, and the in<.Tca^d elinieal 
probftbility of fatty degeneration of ves&els. 

Progmsts. — Patients must not be hastily tohl that tlieir 
condition is hopeless, whatever the microscopic and clieniieal 
results of the examination of their nrine may be, Tho con- 
sequent a3ann or discouragcmeut la always jirejudicial^ 
and the result may not justily the prognoeis. Such hasty 
opiiliono belong to the beg:iimlugs of huowledj^e. Just aa we 
now Itnovr that diseased conditions of the heart And lungs, 
reeo{*nized by auscultation, may penuil a good expeetation 
of life in many eases which the early auiscultatoi's would 
have depidedly condemned ; so have we reached that time 
when a greater I'amlHarity with the amount and number of 
diseases of the kidney&, and their cDmpatibihty with recovery, 



0B8TETEI0 CUKIC. 



or, at least, with life, should teach us caution in our prog* 
noeis, Again, we cannot tell in the individual case but that 
the alarming symptoms obBerved. in the urine may not be> 
token temporary conditions, or conditions of disease limited 
in extent, or afi'ecting only one kidney, as were observed in 
the following case : 

Case 3. — JPoat-mortem CtBStavan teatum; chUd found 
dead: interetUng condition qfMdneys. 

I was called suddenly to an out-patient of the Lying-in- 
Asylum, a primipara, with puerperal convulsions. She had 
died before my arrival, and the physicians had just left. 
The liusband consented to allow me to open the abdomen, 
and I made the Cssarean section in the mesian line from 
below the nmbilicns. The operation presented no special 
observation of interest beyond those which were to have 
been anticipated — child dead^ first cranial position — bnt the 
kidneys differed greatly from each other. They were egnal 
in size, but one appeared quite healthy, and the other the 
subject of advanced Bright'e disease. Several gentlemen 
had an opportunity of seeing them, and I gave one to Dr. 
Gonlcy, and the c^her'to the late Dr. Charles E. Isaacs, and 
their microscopic examinations fiilly confirmed the opinions 
previously formed. The relation of such a pathological con- 
dition to cases of Bright's disease, where the urine might 
present appearances inconsistent with the duration of the 
patient's life and condition of health, forms an interesting 
subject for reflectiori, and is one of the considerations which 
complicate the difficulties of our prognosis in the diseases of 
the kidney grouped under the name of Bright's disease. 

I cannot write tlie name of Dr. Isaacs, without offering 
my tribute to thQ warmth of his friendship, the unselfishness 
of his character, the purity of his nature, and the guileless- 
ness of his heart. Ilis great attainments, and the brilliancy 
of his original investigations, are the least among his claims 
to the recollection of those who could appreciate the gentle. 
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imaffeoted simplicity of a life clonded by many trials, and 
wlio can feel thnt he loved them. 

Aiiaaarca. — The eaaea of Bridget Conway and Annie 
nnnnegmi (Noa. 1 and S) ebow the esemption from eclamp- 
ttxa. fortunately inet with Under peculiarly predisposing cir- 
cmustaDcoe. 

PerLaps t!\e extensive anasarca, and peritoneal effusion, in 
the eaee of Bridget, played a prominent part in condiieinjir to 
t^isreeult. It i& thought by eome that tliie dropsiiial effu- 
sion may relieve the blood of its tosEeinic principles, and bo* 
save the patient. Perhaps the poison, whicli might liave 
struck the nervons centres, expended itself on the perito- 
neum. These patients otlcn display marked tendencies to 
puerperal iuflanunation. 

In the case of Annie IlBmiegan, we have the right to 
believe that ehe w(B saved by the induction of Inhor, and the 
subsequent iucreaeed seeretion of urine. A cliuical fact also 
verj- marked in the case of Bridget. 

J^ree Secretion (tf Urine. — This is one of the phenomena 
for which we Iot>k most anxiously En many caeea of scanty 
secretion, or of large dropsical efliisiou. The pumps muet 
Work, or all is loat, 

In the fuUowiu}; cages, the danger from continued sup- 
pression of urine after delivery is illustrated. 

Cask 4. — Cardiac dlseaan ; asdema of lunffa; a^bu' 
tnuiuria J convulitiona J force^ ^ dftttk of mother eub^e- 
qnaitly from tntppresston of nrine f death offhild^ and au- 
loj)8y. — Dr, Chae. II. Ludlum^ Mouse Surgeon^ 

Eliza Hnmgin, aged twenty-three, Seotcb, nnmarried. 
Lmbor eommeticed February 10, 1S07, at 4 a. m. Ten 
dayft Iwfor^'.ehe had coinplaiueti of diarrLcen, when the physi- 
cal signs of mitral regurgitation and o?clenia of the Inwer 
lobes of both lungs were recognized. Legs markedly ffideni- 
Qtoue. Urioe very markedly albuminous, "with numeroua 
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bjaline caste. Free catharsU was promoted by the com- 
•ponnd powder of jalap. Under this treatment she improved. 
Tlie oedema of the lungs and legs diminished, and she could 
walk and breathe comfortably. The first stage of labor was 
natoral ; pains strong, and os uteri dilating fireelj, so that at 
12.30 p. M., when the membranes ruptured, it was almost 
fully dilated. The pains continuing effective, at four o'clock 
in the afternoon the head had reached the inferior strait. 
From this time until seven there was no advance, and as 
convulsions threatened, I went for Dr. Barker, Daring my 
absence she had a convulsion, which lasted ten minutes. Dr. 
Barker being unable to come, Dr. Elliot came without de- 
lay, applied forceps, and delivered at once. The occiput 
occupied a position almost transverse, but was sliglitly ro- 
tated by Dr. Elliot's band, so as to bring it opposite to the 
left acetabulum. The placenta came away in thirty min- 
utes, the uterus remaining firm and contracted after its ex- 
pulsion. The child was a girl, weighing nine pounds, and 
was living, but, after an hour's persistent efforts at resuscita- 
tion, could only bo made to breathe very imperfectly ; tiie 
cry being especially ^feeble. Color persistently good. It 
died six hours after delivery. The patient rallied promptly 
from the chloroform, bad no more convulsions, but died 
coinato&c on the 23d, fifty-six honrs after delivery, having 
only passed a few ounces of urine after her confinement. 

There was no autopsy of the mother. 

A-utopay of the Child. — "Well formed. No blueness of 
Burfiice. Brain and membranes normal. The lungs with 
the heart floated in water. Small islets of atelectasis scat- 
tered througli both lungs. Heart. — Foramen ovale, open. 
Valves normal. Aorta. — This vessel gave otf branches to the 
upper extremity, and after giving off the left snbclavian, it 
terminated in the pulmonary artery. At the junction with 
the pubnonarj-, its size was a little more than one-eighth of 
an inch in diameter. The pulmonary arterj' gave off the riglit 
and left branches, «id then received the aorta half an inch 
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above tbeir emergciiOie. At tliis point it ■was somowlmt con- 
tracted ill size— a Utile more tbaij a quarter of an inch in 
diameter. From this polut tbe tlioracie aorta was distributed 
iioi-maJly. 

Tbe blood of tli* cbiH was examined foi" m*ea hy the as- 
eitttauit apotbeearj'j and iirea detected by Liebig's process, 

Ca9.k 5. — J'uerp€ral edampsia : licins ; douche; for" 
cepe J version ; gwpfrfseion of urine. 

Ann "VTinsloWj a priiuipara, atrongly bwilt, aged twenty- 
eiglit years, entei-ed tlio Lying^-iu Asylum during my service 
nfi pee-ident iibysiciun, in Decpmber, 1S53. Wben T first saw 
ber ebo bad drawn her mattress to tlie vicinity of the stove, 
and was recliuing tbereon in an exbaoeted condition. Her 
face WHS- imtTy and crdcmatons, -witli geneml anasarca, and 
she ccjmjjlaancd greatly of diarrboja. ller urine was loaded 
with albumen. She was revived with stimnliiB, and her 
diari'lioca brought under coutrol. CoQvuIfiions were antici- 
pated. 

Decemb^ 30. — As her strength hft-d now rallied, sis 
oimeea of blood were taken from the lumbar regions by 
cupe. 

Pew7nher 31. — Slnapisma ordered to lumbar regions. 
Vesj}i^re. Os commencing to dilate. Slejtt welL 

January 1, 1S54, balf-past eij^lit o'clock, a. m. — Veiy 
severe couvulaion, followed, in balf au hour, by a second, 
equally severe, with no interval of conseiouBncss; himdB imd 
arm? Ijvld ; tongue bitten ; four ounces of blood taken from 
nape of tlie neck and lumbar regions; conaci oneness tben re- 
tiimwl ; OS very rigid ; pains inefficient. One gallon of warm 
water injected against tbe uterine orifice, in tbe presence of 
Di-B. Beadle and Metcalfe, phyaicians to tlie asylum. Five 
o'clock p. K. — A third convulsion, followed jiroraptly by a 
Iburtli. with no interval of consciousness, but the convulsions 
les6 viidciit, and recovery more prompt. Ob unchanged. 
S 
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Half-past eight o'clock v. m. — Fcetal heart scarcely distin- 
guishable. Seven drachms of the tincture of ergot given, fol- 
lowed hy good paius for three hours, and then a qniet night. 

January 2, nine o'clock a. m. — Oa a little more dilated ; 
foetal heart beating. Three gallons of wann water injected, 
in a full stream, with Higginson's barrel syringe, followed 
by rapid dilatation of the os. Two o'clock p. m. — ^In the 
presence of Mr, Hunter Adam, an Edinburgh surgeon, I de- 
livered her, without difficulty, of a stfll-bom child, wi^ for^ 
cepg ; and, finding the left arm of a second child at the pelvic 
brim, witiidrew it, living, by the operation of version. No 
trouble with placenta. 

The patient was now kept warm, and gentle saline ca- 
thartics, with diaphoretics, administered. She had a good 
"getting up,** and ^ ten days afterward waa sitting 1^ the 
stove, bright and happy. 

On the following day she had a alight convnlsiw, and. 
never again regained conBcioosnees, She lived for two or 
three days, with scarcely any secretion of urine. Gin, beef 
tea, and Hoffman's anodyne, with strtmg counter-irritation, 
were freely used, but with no effect. 

The post-mortem displayed an advanced Btago of Bright's 
disease of the kidneys (white). 

The autopsy was witnessed by Drs. Isaacs and Oouley. 

Jactitation; Re«tl^mes8. — These patients often display 
marked and peculiar restlessness; oiten great jactitation; 
and they are specially prone to suffer from those inilaenceB 
which we sum up in the emphatic word " shock." These 
facts are well shown in the following remarkable case, 

Cabe 6. — ASfuminuria; vierine j^rom tiimonj early 
rvpture of menibranea ; r^gid esj dotuthe} ehiorcform; 
incision of cervix ," forceps. 

Mrs. , a primipara, aged 26; well built; verj- 

cheerfnl ; and believed by herself and her friends to be in 
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good liealtli ; came uiidfr my care on tlio 20tli of Xovemtrer, 
1857. Menatnmted fortheIa.^t time Fel>niary 2St]i. I recog- 
niaed at c>b(.e tlie evjdQnue^ of lUbiirainurifl. Extremely 
puffy fnce; hands, arms, and feet appeared swollen, thowgh 
they would not pit on prese^nre; constant hendaehe; eye- 
sight iliatiirbed Iiy flashes of liglit; niu^ieaa volitmitefi, anil 
blurred ontlinea; bowela confined; tliougUt that the quan- 
tity of urine had diminished somewhat of late. Some of the 
nrine passed on the following niorniug became aJniogt solid 
by the application of heat and nitric acid. Slicroecopical 
examination neglected, Ordered to take Tarrant's Seltzer 
Aperient, to be cupped over the kidney?, and to send some 
urine fcir examination on the 2Tth, At this time I requestecl 
tlie liufiband to call at my office, where t tested 6ome of hie 
wile's nrine in liis presence, eompared the resulta with some 
healthy urine, and mentioned my apprehensions of puerperal 
Ciinvulsions. 

On the 29th, received two specimena of urine, the one 
passed on the morning of the 2Sth, alter a tjuiet night, tbo 
other iju the 29lli, after a very restlccsa night, in which, to 
ttae tlie husbiuid's words, " there wua an apparently uncoii- 
troUahle cmipiiion of water mised with blood." This, which 
was, without douht, liquor amnii, had prohaUly beeome 
mixed with the specimen of the 2{*th, aa it evidently con- 
tained blofid. Tho specimen of the 2Sth contained less 
albmiien than the one previonsly tested. 

On Tisitiiig her, found that the headache and amaurotic 
symptoms were pei-sieteiit, and that eo much effect had not 
hecn produced on tlie bowels as was desirable. She was 
very cheerful, had no pain, face decidedly lees ewoUen : left 
after doHnn^ that olie might have a cathartic, and tliat the 
nurse rbmild be sent for, as I anticipated labor. 

Laho'r. — At 3 A.M. of the SOtli, wa^ summoned, as the 
nnree tluni^ht that the chihl wmild soon be born. Found 
her with extremely powerful uterine contractions, which, 
then and Inter on, would last thirty, thii-fy-tjve, and forty 
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Beeond8 by the watch ; liquor amuii dribbling away con- 
stantly; patient excited, very resdeaa, and bearing down 
with her pains ; os uteri veiy little dilated, ri^d, and less 
dilatable than any which I can call to mind ; head present- 
ing, but position not tlien determined; foetal heart, how- 
ever, decidedly to the right side below the nmbilicns, and 
concluded that the position was the 2d of Naegele ; which 
was Bub&equently ascertained to be the fact. Pelvis well 
formed. 

On examining the abdomen, found a hard tumor at about 
the junction of the left iliac and umbilical regions. It 
seemed about the length of the forefinger, with a firm pedi- 
cle. This, on examination, I decided to be a fibrous uterine 
outgrowth, and mentioned to the husband and others tiio 
likelihood of another on the posterior wall, as these are very 
rarely ungle. 

The uterine contractions, continued as vigorous as ever, 
sbwiy forcing the head and cervix toward the pel™ cavity, 
but without any efiFeet on the os; so I used the warm- water 
donchc, and repeated the same three times during the day, 
but with no effect 

Told the patient that I would give her chloroform, but 
would not promise that its influence should be kept up until 
the labor had terminated. In tiic afternoon she consented 
to take it for two or three hours, during which time she 
slept peacefully, with no abatement of the uterine contrac- 
tions. 

At about half-past seven in the evening, the pulse, which 
had been rather slow, was becoming somewhat excited; 
bodily and mental restlessness extreme ; uterus long since 
drained of its waters, with the os as undiktable as it had 
been for twenty hours, down iu the cavity of the pelvis, and 
slightly lacerated on the left side ; foetal heart beatiug ; peri- 
neum rigid, 

I then told the husband that this had gone far enough ; 
that fortuuatoly, and probably from prophylactic treatment, 
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conTiilsions had not occim-ed, but that the alljuniiiiiiria Ptill 
overshadowed Ler; that the rigklit^' of tlie os nas mv\i as 
clearljf, in my judgment, to indicate the propriety for its 
division (this was tea yeai-» ago, wlien we liad not the dila- 
tors) ; thatj considering the position of the heud, it woidd 
probably be bettei' to terminate the labor with foi-ceps, and 
aitggeeted a consultation. Profe^ssor Barker then became 
afwociated with mo in the management of the eario, and saw 
the patient at alwjut half-past nine, when she was well under 
the influenee of chloroform, lie reeogiilzed every point 
wlilfh liad been made, and wamily approved the measures 
propo&ed. 

Dr. Schemierhom having kindly given his assistance 
also, I divided tlie cervix with Simp&on'a uterotorae on the 
right side, opposite the slight laeerntion referred U). Dr. 
Barker agreed with nie in thinking thfit tbo forceps rai^ht be 
iu|i\Mluced through this openini;, which was about the same 
OB in a ease of incised os recorded by Dr. I, E, Taylor in the 
A'. 51 Medical Timf^. 

Tlie elevation of tlie head demanded the nee of long 
forceps, ai]d tie head, promptly grasped, did not slip during 
delivery. After an ineffectual attempt to rotate the occiput 
anteriorly, I delivered a li%-ing female child in obedience to 
the rules fur this presentation, and with the usual difficidtj. 
Unfortunfttely, the patient l?eing drawn upon the bed, unex- 
pectedly to jnyself just at tlie momeut when I was about to 
dieengagc the face, a laceration of the perineum ooonn-ed, 
which involved a few of the lower libres of the nphineter. 

Truces of the forceps on the bend of the child were very 
Blight, and after plunging the child in hot and cold water 
alternately with frictions, shipping, and occasional restirt to 
the " ready nietho*!," it cried loudly, and looked well, 
t though thin and pimy. 

The child presented eome paralysis of the portio dura of 
the lelt Fide from pressure of the forceps, which, however, 
ivore away. As ChaiJly says : " Tout le moade sait que tela 
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n'a aucune importance, que quelques jonrB saffisent ponr 
faire disparaltre cet accident." A wet-nurse was procured, 
but the baby pined and dwindled away, dying when but a 
few da^ old. 

After delivery the diagnoNs of the uterine tumor was 
eliown to be correct, while another and a lat^r one was 
found springing from the posterior wall, and met with by 
the right Bacro-iliac synchondrouB. About an hour after 
delivery, the uterus contracting and then lazily relaxing 
over the placenta, entirely retained within its cavity, I re- 
quested Dr. Barker to ascertain if there was any cause for 
delay. He finind it attaclied to the anterior wall, near the 
flmdus, and partly adherent, necessitating careful detach- 
ment. He removed it wholly, membranes and all, while I 
maintained tonic uterine contraction, with my hand over 
the fundus. 

Drs. Barker and Schermerhom now left me, as the 

mother and child were doing well, and I remained by the 
bedside for some time longer witli my hand over the fundus, 
to guard against the possibility of uterine hemorrhage. 

Alarming Symptoms, — At last, when about to apply the 
binder, there came a sudden and alarming change in her 
exj^ression, pulee, temperature, and respiration. The last 
was slow, jerking, and abdominal, deciding me not to apply 
the binder, lest it should interfere with tlie action of the 
diaphragm ; the pulse was alarmingly feeble and slow ; the 
face and extremities very cool ; and the general expression 
awakened grave anxiety in my mind. The uterus remained 
contracted, and no hemorrhage occurred. 

Qmsultaiion. — Having plenty of assistants, made one 
hold up both legs, and two others the arms; the liead was 
placed on a level with the trunk ; ordered brandy and water 
with strong fiictions, while I k^t my hand firmly over the 
ftmduB to insure against the possibility of hemorrhage. ATy 
{iBsistants could not give the brandy without provoking 
paro^*ginB of coughing, and so sent my carriage instantly 
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I'ur Dr. Barker, and, as lie ivae not at Lome, my friend, Dr. 
George A.- Pet«rp, was l>i-'»iiglit to the bedside witLout e 
inomcnt'3 delay. Do fed her euccessJiilly ■with brandy, and 
&lie rallied. After tltc^e dangerous symptoms bad jmseed, 
we talked to her of her child, tiiid iin[(li>red her to calm her 
restlessness, and keep quiet, but witb bttle avail, for she 
would flounce from one side to the otlier, throwing her 
pelvis c-lear from the bed. 

Dr. Peters stAyoLl with me till 3 a. m., giving her brandy 
and milk-puncli, and she continued to improve, ller pnlso 
was good, her inteUigence perfect, but her ekln waa iool and 
her restlessness verj great. 

At thig time we thonght that five dropa of MagenJie's 
Solution might calm ber excitement, and it was given, when 
Dr. Peters withdrew. Remained with her till nearly 8 A. m., 
December 1st, during whieb time she bad some refreshing 
riajis, tbough I could not eay that tlje morphine had pi-o- 
duced any peieeptible effect. The uterus remaiiied well 
contracted, and no bemorrbujrc hud ocreurrctd ; gave her 
seven drops more, and left lier, after etrongly eujoiuing the 
necessity lor quiet. 

Ifelapae, — By ten o'clock I saw ber again just after a 
eudtk'u change had occun-ed einiilur to that of tlie previous 
night. She was perfectly intelligent, very much excited, 
lying on lier left side, and imploring me to allow her to 
change her position. Scarcely had I promised to lift her on 
her back, when she threw herself completely on her right 
aide, raising herself on ber heels and E-honldeis, and her 
heart never seemed to recover its forte fi-oiu that moment. 
She died imme<:Uately after having vomited some brandy 
duriujj; the prolongntion of the agony. With her last words 
slie complained that some brandy eeemed to have gone the 
wrong way. hemorrliage had takea place. The uterus 
was strongly contracted, 

I*oei-mort^Mi. — \a view of the coiiditione observetJ at the 
autopsy, tlie temperature i% important. According to the 



24 



oBSTEnao CLnnc. 



register of Mr. E, Meriam the thermometer marked on De- 
cember Ist, at one p. a., 50°; two P. M,, 52°; three, 50*; 
four, 48°; five, 45°; six, 45°; seven, 42°; eight, 40°; nine, 
40° ; ten, 39°, No observation from eleven P. m., December 
1st, till five A. M., December 2d. Six a. k., 82° (white frost) ; 
seven, 32°; eight, 34°; nine, 36° j ten, 40°; eleven, 42°; 
twelve, 42°. 

The examination was made bj Dr. Geo. A. Feteni and 
Prof. "W. H. Van Buren, twenty-seven Iioura after Mrs. 

's death. The body had remained on the back in a 

room without fire, and with the windows open. 

So great a change had taken place in this time as to 
render tlie body almost unrecognizable. The &ce waB 
greatly swollen by emphysema, and the surface of the body 
down to mid-leg and to the wrists crepitated in the most 
marked manner. No post-mortem discoloration of the abdo- 
men, but post-mortem lividity over the back, and greenness' 
of decomposition with bullte over the lateral aspects of the 
trunk, especially over the thorax. On opening the abdomen 
there was so great an escape of gases, eyolving a strong odor 
of sulphuretted hydi'ogen, that we were obliged to open doors 
and windows. Interior of body yet warm. 

Head not examined, by request. Laryrm and trachea 
normal. Kothing of interest in the lungs. Both pleurw 
universally adherent. Hearty normal in size, contained no 
air in it^ cavities ; no clot in the pulmonary artery (snch as 
terminated the life of the Duchess de Nemoiirs) ; apparently 
£atty, witli patclies of atheroma along the aorta. I^ericar- 
dhim normal. Stood coagulated. 

Microscopic examination of tlie heart by Prof. Alonzo 
Clark and Dr. C. £. Isaacs. Studded with patches of athe- 
roma externally and along the aorta. Numerous whifjsh 
Bi)ot8 on surface and in muscular tissue, which Dr. Clark 
supposed to be porulent deposits at first; but, on examina- 
tio]), no pus was found, but granular matter witli globules 
of oil. Muscnlai* stmcture had not undergone fatty degen- 
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erarion, but very soft, the least touch of the scalpel prculiicin^ 
a wLiilo niicroscopic field of tragiiieiits. 

Abdomen.. — No peritotiitts, or nndue atuouut of flviid in 
tlic peritoneal ea^-itv; e lib- peritoneal cellnlar tis&ue every- 
Tvliere einphyseuiatoua, diasectiiig off large lilcbs of perito- 
neum. On greater curvature «f stomach, cellular tissue 
around gaatiti-cpiploic vesseis, fio aoratod && to siiatilat^' 
distension of the vessels. TUe intestima raoderately distend- 
ed with flatus, crt'pitHted everjirLere from empbyseum of 
their sub-jieritoiieal celliilar tiesue. 

-Liver. — CrepitutGd evei'j'wiiere to the touch, cafe au lait 
in color, and bo friahle as readily to break down ia the ne- 
cessary mauipulntioDs for removal. Fatty under the micro- 
scope. 

Spl^n. — Apparently normal, except eiinilar crepitation. 

Kidneifs, — Excessively eoft, crepitating to the touch ; 
their capeolea directed by the emphysema. Ko marked 
appearance in one not found in the other. 

The kto Dr. C. E, Isaacs fiimif.Iied me with the follow- 
ing nieniorauda of their condition ; 

" In the hottest weather of summer I have often made 
poBt-niortem cxauii nations of gubjecta which Lad beeo dead 
nine or ten days, and wherein the organs were nut as much 
advanced in putrefaction as in the juresent instance. The 
Lrer, kidaeyp, and uterus crepitated etrongly imder jn-essure, 
from tho presence of gases among theii- tiesuea. Tho cap- 
enle of the kidney was perfectly loose, and f^eparated with 
the eligliteet toiieb. On eepartiting it, the cortical surface 
exhibited numerous elevations and depreseions, as in the 
cirrhoaed kidney. The cortical substance was very much 
Bultened, «nd easily Imjkon duwn on slight pressure, and 
gave the same sensation as the lung when this i* cat into 
by the scalpel- On microscopical examination, the kidueye 
were f.fiind in an a'Kanced stage of Eright'a disease. Tlie 
Malpighian bodies were of various eizcs, some of them very 
ecnatl. The fibrous ring of the matrix surrounding them was 
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much thickened. The capillaries of the Malpighian toft con- 
tained nomerons oil glolmleB, as did also the miante arteriee 
of the cortical substance. The tuhea -were generally, and in 
many instances entirely, denuded of their epithelial cells ; 
many of Khich were disintegrated, or Tesolved into granular 
matter. lu the numerous specimens which I examined, I 
could not find any thing like healthy. Btructnre in the cortic^ 
portion. It is an int^«sting question how fiu- the diseased 
state of the kidney, and the consequent retention of the ele- 
ments of the urine in tlie.blood, contributed to the rapid de- 
composition of the different organs." 

Dr. Clark corroborated the statement of Dr. Isaaca, and 
added that many of the celb in his specimen were loaded 
with fat Dr. Clark bad also made the independent su^ee- 
tioD that the excessively rare degree of softening observed 
was probably due to some ante-mortem septic influence with 
which we are not familiar. 

Uieriia. — Firmly contracted, and emphysematous. Re- 
moved for examination, together with heart, kidneys, and 
portion of li^'er, when they were also submitted to Frofessor 
A. Clark and Dr. G. E. Isaacs, and shown to the Fathol(^ 
cal Societv. 

The uterut displayed two sub-peritoneal titerine out- 
growths, fibrous in character, irregidarly shaped, and pedi- 
colatcd ; the smaller one, situated on the anterior Borface, to 
tlie left of the mesian line, about midway between fundus 
and cer\-ix. The other, posteriorly, to the right of the 
mesian line, near the junction of the body and cervix. The 
former measured two inches in length, and threeHjuarters of 
an inch in width ; the latter four inches by two and a quarter. 
The fundus anteriorly presented a smaller fibrous tnmor, the 
size of a split white bean. 

On examining the os uteri from within the vagina, no 
appearances of sphacelus, nor of laceration extending to peri- 
toneal coat, were observable. Traces of the incision were 
distiDguishable, as well as some other slight solutions of con- 
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tinuit^T, but none of them differing from what maj frequently 
be observed after parturition. Ou eettion of the anterior 
wall through the incsian line, tlie utt-rus was found firmly 
wiitrfnted, the cavity contained a clot wlaeh was estimated 
to wei^'U lees than an ouuee. 

On caa-fiil Gxaniinatlou, llie iutenial Burt'ace presented no 
appearance wlialever of injury. 

Mi'crmcoptoal Kram inatmi hj Dra. Clark and Inaacs.-^ 
Fibres of inner surface certainly undergoing fatty degenera- 
tion. Ko evidence of any inflammatory condition. 

Cask t. — Albuminuria j miscarriitge j Jactitation. 

Id another case I vrituesfied this jactitation to a painihl 
extent, A young primipara applied to mo to take charge 
of her in the nppruneliin^ confinement. Slieiviis then nearly 
three montlie gone, and poiiec-tly healthy in appearance. 
She miscarried, however, soon after, and was ta.ken care of 
by antitlier physician, and some days subsequently I was 
Bent for in consultation. She presented the inoet painful 
rfstleseness, with rapid and feeble pidse, and suffered from 
ititense Coldness of the le^ and anii9. The phenomena were 
not unlike those of bj-etcria, but the urine was found to be 
loaded with albumen, with waxy c^l3t3, and she continued to 
sink, and finally died without eclampsia, retaining her eon- 
sciousjiess till near the end of her life. 

Li the following case tho rei^tleasness and excitability often 
observed in these patients was singularly well marked. 

Cake 9. — I*^terperal eclampsia ; alhuminuria ; <^orta 
atmanualdilatationof cervix ; doucAef Mctmea^s dilators^ 
stilf-horn putrid child delivered hy rmnual traction ; marked 
restltesnces. 

On the 29th of July, 1864, Dr. John C. Hntchison sent 
for me to see itrs, , of Brooklyn, aged tlurty-eix. She 
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had thrice miscarried at the second or third month, and was 
now near the eighth month of gestation. She was very etont, 
weighing about two hundred and fifty pounds; a hearty, 
healtliy-looking woman of a very nervous temperament. 
'Witli the exception of the miscarriages referred to, she had 
always been a healthy woman ; but about two months ago 
she presented evidences of oedema of the face and upper ex- 
tremities, which led the doctor to make several examinations 
with heat and nitric acid for albumen, but none could be 
found. No microscopic examination made. Secretion nor- 
mal in quantity. She was kept under the use of saline 
catliaiticd, and not allowed to use any meat. Six leeches 
were applied over the kidneys. Warm hip-baths. During 
the night of the 26th and 27th the patient was extremely 
restless. Dr. Hiitehison saw her at seven p. m., 26th; she 
had just returned from a long ride, and was considerably 
fiitigncd. Complained of pain in nucha ; headache did not 
occur until about three hours subsequently. At four A. M. of 
the 27th she fell into a well-marked epileptiform puerperal 
convulsion, during whieli she bit her tongue. Conscionsness 
returned; vs. ad Sxx. and a mercurial cathartic, although 
there had been some diarrhoea lately. At five A. ic another 
convulsion, and between that hour and nine p. ic. she had 
thirteen convulsions in all. Iler consciousness would re- 
turn in the inten'als, tliough she was not entirely rational. 
Tery nervous and excited. Jactitation most marked and in- 
cessant. It was endeavored to anticipate the convulsions by 
tiie use of chloroform, and Dr. McClellan was brought in 
consultation. After his arrival an effort was made to dilate 
the cervix nteri manually. The cervix was high up, long, 
and entirely undilated. AVitli care and time the ends of 
three fingers M'cre i:itrodiieeil, but it was not further dilata- 
ble. During the night of the 27th ehe was kept for the most 
of the time under the influence of cliloroform. On the 
morning of the 2Sth several convulsions were arrested by 
chloroform. Bowels freely opened. Urine abundant and 
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eoinctiinos diechargcd unconsei onsly. No further tUlatBtion 
of ihe cenix, and noC a labor pain. Occasionallv con&cioiia. 
Donehe of warm water within the cervix ouce for twenty 
minute?. Complainetl of epigastric p«in and vomiting, 
wliich were relieved by a ilrachm ol' the bicarhwnale of 
MMift. Great jactitatiun. Complains now, and has before, 
of a " blur " over the eyes. S9th, Extreme ly nervoiis, mueh 
jactitdtion, but not to ao great an extent, as ihe patient is 
weaker. No coEvnlfaons, as their appro&cii is anticipated 
by eliloroform, of which she reqiiirea very little and which 
seems to agree wllb lier admirably well. At t wo P. M. com- 
phiins, Ibr the first time, of pain in her back and lower part 
uf ber bowels, wbith rcairreJ in half an hour. Fom* p, m., 
cervix lower, eoi^, and dilatable. Head presents. SiioU was 
tlio Iii&tory of the case given to me on my arrival by the 
doctiir, wiio had been almost conetantly by the bedside for 
alwut tliirty-eight liciura. 

I found the patient in a perfect twitter of excitement, 
tnlkliij;, i^creaining, twitching; cuinvnlslvely, very restless, ask- 
ing hurried questions, very fearful of being hurt or touched, 
and iippreliensive of evIL Conscious of all that was going 
p», but intelligence still clouded. Skin of good temperatm-e ; 
strt-ngrth good; puli^e 1(30, full and etrong; lipaofgood color, 
but the pupil of the eye much o^ntracted, although there 
ni'as not mutb light in the room, and her face turned away 
from what tbero was; the eyes were glassy. There was 
aome eedema of the lege. Vagina uf good temperature and 
free from offensive diseharge?, Cen-ix uteri dilated to about 
the «ize of a dollar, well enough don u, and entirely undilata- 
ble to the fingers. Meinhranes ruptureil, but exat-tly where 
conld not be determined. Head recogiiizetl to present, and 
8»inie of the puckered scalp had iiasecd through the cervix. 
Cranial bones did not move on each otlier M'hen touched, 
Xo foetal heart or foetal movement to be recognized or pro- 
Toked. (LalMjr-pains at two p. m. 2t*th, cummencing in back; 
recurred everj' half hour until about 9 p.il) 
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It vras evident that prompt delivery was most essential, 
and yet thorough manual dilatation and the douche of the 
previons day had not advanced matters as satisfactorily as 
could lie wished. I recommended the use of Barnes's dila- 
tors, which I had hrought with me, and the prompt delivery 
of the foetus as soon as dilatation conld he effected, and I 
left. It was then nine p. m. Dr. Hutchison then intro- 
duced tlie medium-sized dilator which I left with him, and 
having distended it as &r as the cervix would allow, left it 
in aiiu. It remained an hour, when it was found in the va- 
gina, and the cervix appreciably dilated. He reintroduced 
it twice, and the third time he dilated it to its fullest extent, 
and withdrew it at one a. m. of the 30th with some little dif- 
ficulty, as the cervix, although sufficiently dilated to admit 
the hand, still yielded sluggishly and preserved its undilatahle 
character. The doctor now introduced his hand and carried 
it carefully np to the neighborhood of the child's feet with 
the intention of turning, but at the same time the patient 
seemed to grow rapidly weak, abdomen became suddenly 
tympanitic at half-past twelve a. u., attended with vomiting 
of a dark-green fluid. sharp 2>iiiu, and the uterine con- 
tractions, which had been of scarcely any force, ceased for a 
time, although they subsequently retaraed. Giving up the 
idea of version, the doctor now examined the head carefully, 
and found that the bones could be moved on each other ; 
and grasping the puckered scalp and the angle of a parietal 
bone, he ■withdrew a male child, aided by feeble uterine con- 
tractions. Placenta came away in a few minutes ; no post- 
partum haemorrhage ; uterus contracted well. The mother 
continued to sink, and died at tliree A. v. of the 31st. I was 
sent for when she was sinking, and arrived after her death. 
Tlie child weighed about five pounds. Its cuticle was dis- 
colored, and peeled off readily. Ko autopsy. 

JPhyaiognomy in Albuminuria. — Bridget Conway's face 
(Case 1) was very pale and bloodless, and no sign of oedema 
shoved itself there until after the labor had occurred, when 
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it was probablj due to tlie recambent jioeiciun. Tlic limbs, 
liowever, ^veTe greatly swollen. 

We have no riglit to rely on the phjtiiognomy of the pa- 
tient in this ilieeAse. We tnfty, indeed, stronglj eiispeet that 
a pale, putfy-fflcc'l preguant woman, Trith swollen fiugers, 
and moderate general anasarca, \6 the subject of albumiDuria ; 
but we may he mistaken, and the phononiena mny occur in 
the patient who presents no outward appearaneeii of the 
afleetion. It. fyllows, thereforo, that we run&t rely on es- 
aminatioD of the urine alone. I hare been etruek, however, 
on more than one occasion by the marked clinical diflerencee 
in the pliotographs of patients takeu before and afVcr the de- 
velopment of Briglit'e disea^. 

Case 0. — AHuminuria and Bnffh£e Disease. 

A patient of mine, whom I had taken care of in both 
confinements, whieh were mitui-al, was elendcrly built, with 
delicate features, and a gentle, eiijjagin}^ exjiression. Some 
months after the birth of her second child, I was congulted 
for foine symptoms which oceasioned anxiety in the family; 
and I fonnd, after a while, that she was addicted seiTctly to 
driukingi This eho told mo was rendered nece^ssary to her 
by a jjctruliar feeling of dlelresa which ehe coidd not explain. 
It is Diy belief that the habit was idtiuiately diacontmued, 
but a very marked c-hange took place in her phpicgnomy, 
rendered most striking by the exi're^sion of pliotographs 
taken at diiferent times. She became drowsy, and her urine 
exliihited a large amount of albumen, and vast nunibere of 
casts. A specimen of her urine, while yet warm, was ex- 
amined by l)r. J. W. S. Gouley, who found casta of difl'erent 
sizes and ali varietiL-s throughout the fluid, without having 
to wait for any depobit. Under these circumstanced I jjave 
a Very grave prognoBis. This led to their taking other ad- 
vice until they found a practitioner who did not share my 
BpprehenEions, and promised a cure. Their hope was still 
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further awakened by a temporary rally in her forces, bat she 
BOOH succumbed to lier disease. 

Case 10. — AUiuminuria ; eclampsia ; forceps. 

Dr. "Winter sent for me on the 14th of September, 1S61, 
to a primipara, aged twenty, in puerperal convnlsione, vbich 
had then recurred during five honrs. She was unconscious 
on my arrival, and had been so for two hours. Head pre- 
senting in the first position, descent completed. Dr. W. 
kept up the moderate use of chloroform, and I delivered a 
living child with forceps. This yonng mother, like so many 
others, presented, on careful examination, neither pnfflness, 
pallor, nor oedema, nor any expression of the albumen with 
which her urine was loaded. Mother and child did weU. 
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rKOnm-AIB op PUERPiatAL EOLAKFSIA. — TAKIBrlEa OP FCEB- • 

pEEAL ooamsioKB. 

PraptitlmlA nr pucr][tcT3J eclampaiiL. — Cant - Pocrpcral eelitnpsiA; proftiM! 
Bulitnti-OTi fnjui a mercumi purgv. — Piirgjtives ; ph or elk's ; aciJf; dirti 
— t'a»r: AJbuciiinurin; iiutrperal eclampsia.. — [nduclioa of Inljoi as % 
proplij'buis. — Our: Puerpeinl w;liimp8iB ; indyelioQ of liilinp; RuraL-s'i 
dll»t<)ni; furti'iis, — CW.' Albiitniauria in prtgnaucy, — C'lf ; rmei'pcral 
vduuipPLa ; tikiliii'ti'flii of liiltar, — Com: Albuminuria and (;L'lBEnp«iii in Ihe 
Epst ponfinemnnt ; ullsummuria and inducllon of lulior In tlic awond 1>t the 
daitehe. — Ca»r : I'nerperul ci;UEap«» j iiiclijclian of IiIkit ; Bames'^ dilntoia ^ 
doiicli-e; Ii)iv«ii5.---Tiirielitd of |merpi'ml eoorulflions. — C'-'k: r^LTpi^ruL 
uunvulsions 1 no reiml liijease; eonsdousne** not nbolisiieil ; douc:he.-— 
C/ar; llys tfrii-al convuljitina uic] li eniipl"^ia. — Ciue: PoisoDOUB effei-ta of 
on inl\i!«ion of sirntnutiluni-lcaTeft injected b tlie rocium. 

Proph ylaxis qfpuerppral EdampHa, — Eliminate tli rough 
boweln, the skin, ami perhaps the kidneys. Consider the 
iidvisflhility of indueiug labor; and of altetracting tloml. 
Dimmish thp supply ot' meat and imdigestible food. Ke- 
innve ext'iHng and depressing influences. Do not debili- 
tate the pBtient. Ward off tbreateuing attaclta with chloro- 
fonn or Bedativee. 

Women ure generally constipated, hut the hatits of tlie 
patient and the present condition of the boweU filiuuld 
be inquired into before the jmrgative is eelected, Mer- 
cnrials may produce unfortunate rcBults occasionally, as in 
the follon-inf^ iiiage taken from my note-book, and oliserved in 
the Dublin Lying-in Hospital during my realdeuce there as 
pupil in 18-t9. ^ 
8 
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Case 11. — Pitei-^rale<^mj}$ia;^>r<^)m8alivaiu>nfrtm 

a vieixurud purge. 

, set. 33, robust, sliort-necked, and very pleth- 
oric, was taken in labor with lier seventh child, under the 
eare of a midwife. Her former labors had been natnral. 
Thia time the breech presented, and she was attacked with 
conTUlsious, for which she was sent into the hospital, where 
slie arrived in a comatose state. Iler feet and legs were 
,much swollen, and lier urine albnminous. She was largely 
bled, and had a turj>entine injection. Tlie labor terminated 
promptly, and to the beat of my recollection mthont assist- 
ance. The child was dead. She lived for some days, many 
times convalsed and stiipified, and almost motionless in the 
intervals ; yet, when loudly questioned and shaken, she 
would answer, always replying tliat she was better. So 
sensitive was she to the action of mercury, tliat ten grains of 
calomel salivated ber profnsely, loosening her teetli, and 
causing several to fall out, and she more than once pointed 
to her mouth in a vaguo and complahiing way. Tlie day 
before her death she recognized lier husband. The autopsy 
showed no lesion of the brain, but the kidneys were pro- 
nounced to be well-marked examples of Bright'a disease iu 
an advunccd sti^e. 

This, however, is the only case of salivaticm which I have 
met with in these conditions, and it may have been, and 
indeed it probably was, solely a coincidence. On the other 
hand, t)ie mild chloride is a medicine very easily given, and 
renders the sultsetpicnt action of other medicine more prompt 
and certain, lllxed with butter, and placed on the back of 
the toiigae, it and other powders are readily swallowed by 
the comatose patient. 

Purgatives, Dhphorctiea, DiureticSf Diet. — ^The prophy- 
lactic virtuea of mercurials, in minute alterative doses, are 
very efficient in certain cases. The corrosive chloride de- 
serves to lead the list, and may be combined ^rith advantage 
-with bark, and even with iron in some cases where the hydrte- 
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mia 13 very marked, Hie head Bjiuptotiis ftlisent, anrl the 
experiment well borne. 

Tlie best cathartic* for tlio prophylactic treatment, in ray 
(ipinioti, are preorainently the salines, Eteatlily and intelli- 
pcTitly used. The Sapatoga waters ; magiie&ia, anil Eot-helle 
salts, pn.>eeflefl by cokliicuin, where there is ^reat jiouhtv 
and a rlienmatic or gouty diathesis. Epsom salts and jalap, 
or the compound powder of jalap, in most cases, are efficient 
and reliable. The acidulatud bitJiilrutc of pota^ very 
grateful. If there he delay, enemata are Talnable ; and they 
^^li'onlil generally he iise<l in the case oi'a patient eeen for the 
first time, and threatened with eclampsia. Francke's ditraer- 
pill (ffrain de eante}y made from aloes and the extract uf 
jtOrtp, lia* long been iny favi^rite medicine of its class. The 
t'liriilHTiaiLion iu gwd, nnd the ingredient* excellent. In eonie 
j'lL-es of hopeless Bri^ht's disease I have known great tem- 
pwary benefit to follow the nd ministration of elateniim and 
tlie apocyanum eannabimim. In the cases we iire consider- 
in}r, these powerful remedies and croton oil may possibly be 
required, hnt it is better to avoid them if possible. 

The skin shonld always be Ftininlated to increased activ- 
ity. More than one author haa truly said that no man 
ought to expect health who has not Leon thrown into a good 
pel's piration Bt least once a day. All Araericans who in- 
habit a dry climate huvn need to bear thia specially in mind. 
For many years in Belleviie, when diaplioresis ie desired, 
jiatients have Ijeen packed in blanket--), and hot air intro- 
duced within tlieAe by a portable apparatn^. As a rnle, 
very free perspiration can be promptly induced m this way. 
J?»g8 of potatoes or corn steaming hot; heated bricks in wet 
clotbii; lime placed in. pans, or Bections of tubes, and then 
i^laked (care being^ takeu that the patient bIwH not l)e 
burned), are efficient remedies, always available. Ronchetti'e 
portable ho^ftir bath is excellent, and the best ofita clase, I 
find it very useftU ia tbene easels, and in the ti-eatraent of 
rheumatism and other diseases in which diaphorosia k indi- 
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cated. I send my patients (not pregnant) with chronic 
albuminuria, as well as those with gout and rheumatism, 
certain dyspeptics, tiiose with psoriasis, and others, to the 
Turkish and Kuesian bathe, with the conviction that I am 
meeting a desirable indication. It would probably benefit 
many pregnant women also. Some of these days, the pro- 
phylactic use of these baths will be proven, their uses more 
widely appreciated, and they will become a national need. 

I liave never, hesitated to try diuretics in cases of albumi- 
nuria in connection with the methods indicated above, 
selecting such as are the least stimulating, and act more by 
their bulk and weight — ^if the expression may be permitted. 
A free use of water, sweetened, or acidulated with lemon- 
juice, or fruit-syrups; carbonic-aeid water; Vichy and Selt- 
zer waters; and such tisanes as tempt the palate, wbOe they 
meet the indications, command my preference. I have used 
the bromide of potaasium for this purpose, and for quieting 
tlie excitability and sleeplessness of some patients. Where 
there is tenderness over the kidnej-s, or blood-corpuscles in 
the nrine, or where the BJ^nptom^ arc acute, dry or wet 
cupping, or counter-irritation over the lumbar regions, must 
be considered, is generally beneficial, and may increase the 
secretion. 

I do not feel prepared to give an opinion regarding the 
efficacy of benzoic acid, lemoii-jiiiee and tartaric acid, in 
these cases of blood-poisoning. It is better that tJiey should 
he given, however, eajKicially tlie latter, as they will not do 
harm, and are claimed on high authority to he efficient. I 
have long been in the habit of using the mineral acids in 
cases of albuminuria in bilious subjects, and especially wlicre 
the oxalate of lime is present. In some cases of headache 
the pliosplioric acid is very beneficial, especially in delicate, 
pale, impressionable patients. 

I prefer to deprive these puerperal patients of the use of 
meat, or rather to regulate its nse, nnltMS it should be obW- 
ously necessary in a special case. 



Under tliis line of treatment, vai'ied aeeord!iig to the pa- 
tient's strength and tone, many cases of allnmumirla iti the 
puerperal stiite linve Leen relievoJ, and the dark cloud lifted 
from tlic coming lutKir, But tlic improvement must be per- 
m!iii.{;iit, not tciup'>rafj-. TLe prcdispoisitioa is there, and 
must be kept in abeyance. 

This very fa^ct teaflie* ns additional caution. Time is nn 
element in the prognosis. 

Case 12. — Albuminuria j' conauhhm ; death in next 
pregnanaj. 

Mrs, J a patient of tlio late Dr. Bolton, fortj-odd years 

of flge, seven months goiio in her fourteentli ])regnau(.'y, bus 
had Qo trouble in any former coufiDenient. Sh« now sufl'erB 
{JanuaT^j, 185S) with amaurotic symptoms and headache. 
Quite piifly. January 11, 1858, — A convulsion. Bled by 
Dr. Bolton, with great benefit, who consulted me regarding 
the case. TTrine coagcdated by beat and nitric acid, and 
presents mi(ToscopicaIly evidences of ailvanced Bright's dis- 
eoBe. 2aM. — Called to her suddenly !u the H^senee of Dr. 
B., and drew off liaJf a charaberfid of urine. Same ap- 
pearaneep. In consultation, premature labor decided npou. 
/(■ij'«(i/'y3, 1S5&. — Tlie daylixed fi>rtbei>pcratiun. Patient 
naturally delivered during the night of a etill-bora child 
without any difficulty. ClU»rofonii given I)y Dr. Bolton, 
who was in attendance. March 12, 1S5S. — General condi- 
tion very BaliBfactory, Pnfflneas gone. Dr. B. has fully 
explained to the husband the nature of his wife's diseiise, and 
given it a.'* our oplniun that another pregnancy would be 
dangerous in tlio extreme. August 10, 15.18. — C-omplains 
Miat she sees every thing dinded in four parts. Enchanted, 
however, with \u.-r condition, because a lute well-known phy- 
eic-ian of thia city had seen her while oat of town, and, after 
hearing the history of her ease, examined some urine for 
lUbtmien, and, not tinding any, told her that she would uu- 
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doubtedlj do ^ell. This gentleman eabseqnentl; told me 
Mmself tliat be liad made no other examination. 

June, 1859. — Dr. Bolton left town and consigned this lady 
to my care. To mj great regret, I found lier far advanced 
in pregnancy ; not at all appreheneive in consequence of the 
opinion just alluded to, and which I then learned for the first 
time. The nrine was albuminous, and microscopical exam- 
inations by Dre. Gouley and Alonzo Clark confirmed the 
diagnosis of advanced Brigbt's disease. June Z\8t. — She was 
attacked with hemiplegia of the right side, with loss of con- 
sciousness. The attack was a mild one, and she greatly im- 
proved. Si)irit8tiiiimpaired. I now desired to induce prema- 
ture labor, but did not consider it advisable to bring it on 
until her nervous ej-etein liad recovered more thoroughly from 
the ehock, and the risks of recurring cerebral ha;morrhage from 
the same site had diminished. July 0th. — Patient's condition 
greatly better. Sat up in bed, and took her supper cheerfully. 
Toward morning I was called, and found her with a second 
attack of hemiplegia. Capable of being moved, but other- 
wise sleeping eoundly and breathing stertorously. Ifo 
convnleion. Dr. Gieesman called in conBultation. On the 
lOtli, seeing that the (;;isc was hopeless and the foetal heart 
still beating, I intrcxhiced a sponge-tent through the cervix 
nteri, which was rigid, although somewhat dilated — as was to 
have been expected iii the fifteenth pregnancy — and visited her 
frequently to take the fiiist opportunity of delivering when- 
ever the OS might be sufficiently dilatable. 11^. — During 
my absence she suddenly died. I arrived in a few moments, 
and delivered rapidly by version. Cranial presentation. 
Cln'ld still-born. Only two hours before, the operation was 
rendered impossible by the non-dilatability of the cervix. 
No iK)Bt-mortem permitted. Ko physical signs during life 
of disease the heart, lungs, or liver. 

The Induction of Labor as a Prophylaxis. — From the pre- 
ceding rcnuirks it is evident that there is im absolute physical 
Bign, on which we can alone rely, to decide the question 
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wlictlier preniAture labor should be brought on or not. The 
decision rwte on tbe fiumming up of the whole ease ; au(J the 
operation ii therefore to be jKistponuii if posailile, iinle&s the 
term of preg^iftney be already reat'Led, when we are entitled 
to a larger liberty, with the present cxoellent methode at our 
coram and. 

As in all elective operations, we areliable now to regret that 
it has been postponed too long, and then to question whether 
it might not better have been deferred. Unlees the decision 
be arrived at on aeeetnit of existing eclampsia or other ecnous 
contingency, if the result be nut eatisfaetoiT, hostile critie-ism 
will n(tt he vritlibeld. And if it be eatisfaetorj', and both lives 
be fftved, it may be suggested that the operation wns unne- 
eo^ary^ meddlesome, and hazardous. Such 5s the world ; and 
heripe the question should be decided in deliberate eonsulta' 
tit>n» and the burden divided among strong shpulJeiti. 

My experience leads me steadily to look more favondjly on 
the indnction of prematiu-e labor, in cases where repeated 
examinations of the m'ino ehow that the conditions of dis^ 
ease are per&i3tent, or progressing despite treutment; where 
some of the prodromata of eclaiupeia — the first mutterings of 
the coming Btomi — are present ; and where the fiptus h fidly 
viable. In ease^ where the fetus is not viable, we must wait 
until the motber'& life is actually endangered by gucoeesive 
attacks of eclampsia, or for otijer conditions recognizable in 
eonsultalion, which lead irresistibly to the clinical condctfon 
tliat either the pregnancy or the woman's life must be 
terminated. 

tn tbe following ease the question of prematnre labor re^ 
eeived my most serious considcratiun, and it was ]iost|Kjned 
because the patient seemed to improve ; a fact which I have 
since regretted. 

CiBK 13. — Piierperal edampsia,' iTidicctton of Inhor 
forcepa ; Sanu/a dtlators. 

Mrs. had been under my care in her first pregnancy, 
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when the labor' was tedious, but terminated naturally. Dar- 
ing that pregnancy her condition gave me some slight ap- 
]3reliension, and led to frequent examinations of the urine, 
whichj however, was always up to the standard of health. 

"WTien she came under my observation in the second preg^ 
nancy, her urine was found to be albuminous ; sufficient in 
quantity, with casts not numerous, but varying considerably 
in diameter, and either granular, or containiiig sbrivdled 
degenerate gland-cells. Tlie specific gravity averaged about 
1014 to 1015. There was occasional dimness of vision, 
Boeing ohjecta as through a fog or mist, some dieturbances 
occasionally of hearing, as though loud, sudden noises were 
heard. The urine was examined by Drs, A. Flint, Jr., and 
W. IL Draper. The treatment was addressed to the bowels 
and sltin. The legs were markedly swollen. The induction 
of labor waa considered from day to day, and postponed 
from the thought that the patient seemed to improve. 

June 1, 1866, she was on her way to bed at a quarter 
of ten in the evening, when slie was taken Avith her first con- 
vulsion. A second one, severe and well marked, occurred 
at eleven o'clock, and was witnessed by Dr. Crane and my- 
self, and wo sent for Dr. W. II. Draper. There was no re- 
turn of consciousness, and wo bled her to § vi. The patient 
was very strong and plethoric. Consciousness did not return, 
and wo decid<Ki to bring on the labor. The smallest-sized 
Barnes's dilator could only he introduced. This waa dilated 
to its fullest capacity with difficulty at 13 p. m. June 2d, 2 
A. M. It slipped out. Violent convulsion. Labor<painiL 0& 
fully enough dilated to admit the forceps for delivery from 
the brim. Foetal heart beating. Eight occipito-iliac posi- 
tion. I applied the forceps within the cervix, and delivered 
a living child, which did well. 3 a. u. Placenta came 
away well. Good uterine contraction. Chloroform had been 
kept up since 11 r. m. 8J a. m., 4th. Severe convulsion. 
Coina and duskiness of sui-fece very marked. V. S. ad 5 vi. 
Hyd. clilor. uiitia. gr. v. Pulv. jalapie gr. xv. 7 a. m. Con- 
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vnUion. Slie livw] until the afternoon of the 3il June with- 
out regttiiiing; euiiactoufineas. TLe "bowels were freclv aetod 
on by the raedienie. Her strength was sustiiined bj milk 
aii<l beef ten giren with pepiiie. We thought that the ten- 
dencv to convulsions was cbeilceci by the internal esbibitlou 
of cIiIoiDforra in milk. Seine hours before her death she 
evidently Bwallowed with more difficulty. 

Some urine dniwti after the fOii^Tilsions Lad commenced 
was examined by Dr. Flint, Jr. It presented eimilap ai> 
[icaranues to the others, imd aho aoms waxy easts. 

Pcniiiseion was obtained to esamine the kidneys alone. 
In doing so, the Ever was obaerved to present marked evi- 
deneea of tatty degeneration, and to be very friable. The 
kidneys were examined imcroscoplcftlly by Drs. Flint, Jr., 
and F. Delafield, and the result expressed iu tlie following 
words of Dr. Flint, Jr. : 

" Cortical substance pale, yellowish, and friable. Pyitim- 
Idal &ub&t£knce unn&nally red. 

Cortical. — On microBcopic exaoiinfltion with tliebiaocu- 
lar iinJ one-fourth inch objective, the following appearances 
were observed : 

"The Malpighian bodies were nearly natural, the convo- 
luted vessels in their iutenor less proraiuent than usual, and 
in many of ihem there were nLiuierous large granules and 
email globules of fat. The convoluted tubes presented granu- 
lax content*, in which it was irapoeeible to make out any dis- 
tinct diviiSiuii into cells. Sojue of these contained a few 
granulw of fat rather emaller and less numerous than those 
in eome of the Slalpighian bodies. Nearly all of the wlla 
observed flouting in llie field were filled with Rmall dark 
granules. There were no free uil-drops or gi'anules obtHjrved. 
Most of the tnbe^ pi-esented the characteristics above de- 
scribed^ but more than half of the Malpighian bodies were 
free ironi grauulca of considerable size. 

PiframiduL — In this eiibelanco the tubea were often 
found entirely empty. Those which were isolated and fidl, 



42 



OBSTETBIC CLINia 



contained dark granular matter. Several waxy casts were 
ol>served. The free cells floating in the field vece generally 
filled with dark granular matter. 

" There appeared to be a want of cohesion in the cortical 
Enbstancc, the tnbes having a tendency to break up, and 
being isolated with difficulty. In the pyramidal substance 
the contents of tlie tubes were easily forced out, but did not 
form regular casts in the field, as is usual in a healthy speci- 
men." 

In the following case the question of premature labor was 
a debatable one. The report ia taken from the minutes of 
the Now York Pathological Society £or the stated meeting 
of Koveniber 11, 1864. 

Case 14. — Albuminuria ; hydro-n^hrotis qfom hidneyj 
distended ureter ^ arachnitla. 

Dr. Elliot presented a pair of kidneys taken from a mul- 
tipara, who entered Bellevue Hospital on the Thursday be- 
fore. At the time of her admission she was in the eighth 
mont.Ii of pregnancy with her sixth child. She never had 
trouble with previous confinements. She was exceedingly 
drowsy, and answered questions very unBatisfactorily. As 
the reriiilt of persistent questioning, it was ascertained that 
slie had suffered from dizziness during a prenous pr^nant^, 
and that a few years ago she had been subject to a puffineea 
aliout the face and hands in the morning. The pulse was 
100, and quite feeble. The loft pupil was somewhat dilated, 
and contracted sluggishly under the influence of light, as 
compared with the otiier. On the Sunday before, while 
rising from tlie breakfast-table, she became suddenly para- 
lyzed on her left side ; sensibility of the side was very defec- 
tive ; tickling of the foot, however, produced the customary 
jactitation. The urine presented a modei'ate amount of al- 
bumen, and had a specific gravity of 1020, and was normal 
in color. Examined microscopically by Dr. Francis Dela- 
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field, it sliowotl no eviJenccs of ciiste, bat tlicre ■svas n enn- 
siderwble amount of blood present. The urine JiribbtL'il truni 
liCT, the Lladder not being distended, and Hie sefretinn was 
eaugUt by a cup placed between tlie tbiglte. Thu u9 was 
dilated tn tbe size of iia!f a dollnr, but not dilatJiMe. Tlie 
ffBlAl head could be detected wltliin tbe o8, presenting in t!ie 
first jiofition, tiie summum of intensity of the foJtal heart waa 
upun tlio left aide. 

On the suepiciuu that the case might be one of unemin^ 
and threatening; coIlrlllsi^m3, the necessity fur inducing prc- 
lUAhire laljor was seriously considered. A tialine catliai-tic 
■was aduiiuietered on Thursday with the effect of brifjhtoning 
her intellect on the day fcdlowing. Tliere was, however, 
Btill a good deal of jactitation present, thouj^li this conditiuu 
was not persistent. On Saturday &he was so much Improved 
that it waa doelded to defer the induction of the premature 
labor, in bepe that the case was not 60 serious n* was first 
supposed. It was then thought that the bloody mine mi^ht 
lie due to siuiple congestion of the kidney, and in that view 
Dr. Mola, the house physician in charge, was directed to 
apply wet enps to the himbar ref^ion, and in caee she boix! 
the remedy well, to apply tliem also to the hack of the necik. 
Dp, lifolfl. eame to the conclusion very properly, artcr the 
first application of cups, not to repeat them. The patient 
piLs^d the night as usual, and in the mornings by the help 
of the attendant, was able to tiit np in bed. Shortly after 
she lay down, and without any warning tlie liipior amnil 
escape, followed by the child; and when the nurse, who 
was only a few feet distant from her, came to tlie betl, she 
foimd the child, plai^enta and all, between the thighs of the 
patient. Some clots followed ; firm pressure waa made n]K>n 
the utenis; and Dr. Mola being eeut for, arrived iiiitiiedi- 
ately. Dr. Mola fonnd tlie uterua well contracted, and im- 
mediately resorted to the best poesible means to guard against 
lieniorrlmge. ^Vlien Dr. Elliot saw the case in the course of 
the day, she was breathing autouoatluilly, and died soon afler. 
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Autop»y. — The head being exaniined, there waa an undne 
amoant of enh-araclinoid flnid. The arachnoid membrane 

was opalcEcent. The two lateral ventridee also coDtained 
an abnormal amount of fluid. The choroid plexus was pale. 
About the figure of SjlTins there was evident softening of 
the brain Bubstance. There were slight adhesions in the 
chest, and there waa also fluid in the pericardium. The 
right kidney, weighing about four ounces, contained a cavity 
occupied by a whey-like fluid, whil6 the walls of this cavity 
were extremely thin, reducing the organ almoet to the con- 
dition of a multiloeular cyst The ureter leading from the 
kidney was also filled with the same material, and was in- 
creased in calibre. This tube being cut off a short distance 
below, was not followed further. In one of the pouches of 
the kidney was found a small renal calculus. The other 
kidney weighed Reven ounces and was perfectly healthy, 
being abundantly able, to all appearance, to perform the ex- 
cretory innction allotted to it-. 

Case 15. — Piierperal eclampsia ; safely of moihei' and 
child; induction of labor ; history of aubaequent labor. 

Dr. "Warner sent for rae in February, 1860, to a case of 
puerperal convulsions, associated with albuminuria, in a 
priiniimra, occurring toward the end of pregnancy. Before 
my arrival she had been leeched and purged. Labor had 
not commenced. TVc agreed that sponge-tenta should be used, 
and the patient delivered with forceps as soon as possible. By 
these means Dr. "Warner brouglit on the labor, and delivered 
tlio woman of a living child, which is now living. 

Within a year this woman became enceinte again. She 
had not been able to nurse tiie first child, and during the 
earlier months of ]>regiiancy the urine became again albu- 
minous. By enjoining abstinence fi-om meat diet, and the 
uiic of Kochelle salts, Dr. "Warner carried her safely through 
the confinement, the albumen Jiaving disappeared befiire the 
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close of pregnancy. Many montlie nrt&p, clieniieiil and miero- 
scopical exaniinatioiiB of her iiritie gave no endunce of disease. 
She ia now (186T) well. 

Case W.—Aihtuninuria in a muHtjMira • premaiure 
iirth of a stillrbom putrid child, 

Df. C. L. Mitchell requested hi& patEent, Mrs. , tu 

call at my office on tho 3d of March, 1863, for my opinion. 
Hhiory, — Aged 44 ; flpBt menetniatioii at 15 ; married ftt 23 ; 
first child in Mnrch, 1S47; eet'ond cliilU iii 1S50. During 
tin's pregnancy ehe suffered much from pain in tlie head and 
lilnalin^. She was bled, and within t'lrolve lumrs labor set 
in, and a prenmtnre seven months' child wiia bum. At the 
close of her third pregnancy she made a miiseCep, and lieiuor- 
rhage set in. The bemorrli age subsided and returned in n 
month, when she wa& delivered with forceps of a dead child. 
A mtscftrriiige was follow&d by two normal confinements, and 
then ami^cflpriage (attended with much heiiiorrhajic, after 
whic'Ii she remained "pale and bloated" for some time) pre- 
ceilpd her present pregnaney. She was la&t unwell in Ati^iet, 
ISflS. Motion felt in January, 1SG3. Durinff Xuvcirilier, 
18(12, had inflammaliuu of the right lung, and was threatened 
with miiit-arrin^e, but snved. Six weeks ago she began to 
notice swelling in her ankles. This Iiii* increased and become 
general. Face and Iianda moderately puffy ; the finger einlie 
deeply over the tibia. "Within ten days thei'e has been dls- 
txirbance of the sight. Sees objoetfi eometimea as through a 
fog ; flashes of light and sparka before the eyes ; sensation as 
of eand in the eyes; laelirymation. Ku disturbance of audi- 
tory nerve. Ilns "dizzy turns'* stmietiuies in the day. Is 
lint lie to " a feeling of distress " coming from the umbilical 
r^iun, and e-preadiiig over tlie wholo body. Patient not in 
tlie least hysterical. Some difficulty in paf^sing water, as En 
previous pregnancieB ; paeHed a great deal of water during 
the night before the bloating camo on, and since then the 
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quantity lias diminislied. Still has to riee four or five times 
in the nigbt, but not bo freqnently as fonnerly. No naoBca ; 
appetite good; Wvele natural. Purplish (raEcalar) spots 
have recently appeared on the face and neck. 

Dr. A. Flint, Jr., made two examinations of her urine, 
and found the reaction faintly acid. Sp. grar. 1015 ; albu- 
men very abundant. There were Bcaledof pavement epithe- 
lium ; leucocytes in abundance ; granular and waxy casts. 

I recommended ab-itinence from meat and atimulants, bat 
nomi^liing diet ; leeches behind ears or nape of neck for 
threatening cerebral congestion ; bloodletting if such symp- ^ 
toms showed themselves. Premature labor at time of foetfd 
viability, and before if complications occurred. Salines; 
skin to bo kept active ; chloroform for labor. 

On the 15th of April, 1863, 1 received the following let^ 
from Dr. Mitchell : 

"I think that Mrs. 's child is dead, and has probably 

been so for a month past. Swelling of litnbs has sabeided ; 
enlargement has lessened ; and no sign of life has been man- 
ifested. Under the use of the bichloride the crushing pain 
in the head has ceased, the albumen in the urine greatly 

diminished, sleep and appetite much improved 

Trufit that all things may terminate more .favorably than at 
one timo wo had promise of." 

On the ISth of April, 1863, Dr. Mitchell sent me the fol- 
lowing note : 

" Mrs. , after a half hour's labor of not over five 

pains, was delivered just now of a foetus that had evidently 
been for a long time dead — at least one inontli." 

July 8, 186^, the following memorandum was received 
from Dr. Slitchell : 

*' In subsequent examinations of Mrs. 'a urine, scarce- 
ly a trace of albumen was found. Slie is now living in the 
country, and, I believe, enjoying excellont liealth." 

Oct., 1SC7. " Remains well." 
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Case 17. — Alhuniinunit and fdainpaia in the jirst eoti- 
^nfment ; ■pff^i'tence of renal gpnptcniis ' iiittuction of 
jrrrinature lithor tit second emtjiiismgni, tfiree yeurs later^ 
by the douche. 

Mrs. was fittacked with puerperal convulsions in 

Arigust. 1859, when she had reached abont the cighlli itionth 
of her fiitt pregnancy. She ■nas Ijiled, and waa satcly deUv- 
ered a few d&ys afterwanl withoat assistance. Clilcrofonn 
was gfivpB. Previous to her departure ■from the city, I hurl 
made a nuuiher of esaminatioiia of her iirtnc, hoth cheiii- 
ii'ally and raieroscopicnlly, and these had also been made by 
Dr. fiouley, without the discovery of any thing almomiah 
Slill I requested, if the family should notice any puiiiness of 
tlie face, that some urine shonld be sent me by eiprese, for 
examination. This was not done, although pnffincss of the 
faiie wna distinctly observed before the couvnlsions eamc on; 
atid for many montlis after her coDfinement the urine was 
more or less albuminoue, and prcficnted granular cnsta, with 
reiiul c]»ithelium attached, some of ■which presented a lew oil 
globules. I have made, with the aeaiatance of Drs. Gonley, 
Alonxo Clark, 'Wm. Henry Draper, and Austin Flint, Jr., a 
great number of examinations of this patient's urine at 
diB'erent tunes, and the result ha« never been such as to 
make mc iecl eouifortable regarding the risks of a seeond 
pregnancy. Diu-inf; the interval which elapsed from the 

first confinement to the second pregnancy, Mrs. wiiA the 

subject of "ulceration" of the os and cervix tit«ri, with 
leuct)rrha?a, from whif^h ehe was entirely relieved by the 
nitrate of silver, vai^maL iujeotiona, and invigorating treat- 
ment. Iron disagreed with her, and though carefully tried 
in many fonns and in Bmall doses, could never be steadily 
rtrlied on as an element in the treatment. The nkin was 
always kept warm, warm baths used, and diu-ing tlie first 
winter after her confinement, drv cups were occasionally 
applied over the kidneys, when any pain was complained of 
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in that region. In the autumn of 1861 Iier general appear- 
ance waB better than it ever had been — color, appetite, 
Btrength excellent ; and she became pregnant in the winter. 

Examination of urine by Dr. "W. H. Draper, February 7, 
1862. Patient had then been suffering from a severe head- 
ache. (I may mention that the usual phenomena of nausea 
occurred.) 

Morning urine — specific gravity, 1013, tmd a trace of 
albumen. By microscope, nothing but pus-cells. 

In this instance it was thought that there was enough 
pus to account possibly for the albumen. In the other 
examinations recorded this was not the case. Very many 
examinations of urine which disclosed no evidences of disease, 
chemical or microscopical, would be of low specific gravity. 

In the bej^inning of June, Mrs. — — left town for the 
Biunmer, feeling and looking welt ; nor did slie suffer trom 
any thing unusual until the middle of July, when disagree- 
able but not serious head-symptoms troubled her, and she sent 
ine some urine, which, by mistake, was not examined, and the 
symptoms soon disappeared. On \-ifiiting her in the country 
I found her lo(»kIng well — no cedema, puffiness, or outwu*d 
sign of trouble — and obtained some urine, which was exam- 
ined by Prof. A, Flint, Jr., and found to be albuminous, and 
to contain two trans])arent casts, with some few epithelial 
cells. Two or three oil globules were attached to the caste, 
and one gave a measurement of one-fifteen-hundredth of an 
inch. Tliere were also some crystals of the oxalatelof lime. 

Mrs. now came to town, as she had some threat- 

enings of labor, which soon disappeared, and two specimens 
of urine, one evening and one morning, were obtained. 
Botli of these were quite albuminous, markedly so when ^. 
nitric acid was added to the urine after ebullition had taken! 
place. One was examined by Dr. W. II. Draper, who found 
a upceific gravity of 1010, shrivelled, degenerate, renal epi- 
tiielium, numerous pale, transparent casts, and a few slightly 
granular, with granular epithelium attached. 
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Undc-r these circumstftnccs, I decided to induce jirema- 
turc labor, It seemed to me tliat such was my dufy, fur 
these reasons : 

1. The child was fully viable aii(i living, 

2. It was establistied incontrovertibly that the Iddneja 
had never entirely rallied from the albnrumuria in the fii*Bt 
confinement; that thty now pit-seiitctl evidence* of grave 
disease ; and that there was sound reason for believing that 
these symptoms, which had haMed eo mnch care already, 
would increase in direct ratio to the duration of i^eatation, 

3. Tliat in addition to the immediate risk^ to mother and 
vhild froju the effect? of the albuminuria, there were the 
gren-tlj inereflaed risks to her future hoattli from the fiirtlicT 
persistence of the causes whiL'b bad itlready proved liurt- 
fnl in her first labor, and which were likely to prove so much 
more eeriouB now when the kidneys were weakened by pre- 
vioua disease. 

4. That the induction of labor by the douche was not 
dangerous, when properly performed, and otfcrcd the ad%'Qii- 
tftgca uf greatly dimioishii^ the chances of undilatahle os, 
which I believe to be espeoidly liable to occur to women 
who hiive aH>amin«ria, and who have Buffered from long- 
standing ulceration and inflammation of the cervix. 

My upiniou was then given to the husband, and my wil- 
lingness to coDBult ivith any physician on the subject fully 
set forth. He decided that he did not wish a consultation, 
and that I must act aa I deemed beat. After waiting sev- 

eral days, during which time Mrs. 'a prims viie were 

carefiJly attended to, the urlno remaining unchanged, and 
all partiei consenting, I gave the first douche on the 30tb 
July. 18G2, at about 5 i-.m. At this time the oa wiia high 
up and far back, pot dilatable, barely admitting one tingcr. 
The vagina was not at all relaxed, and rather dry. The 
f(Etal heart was audible everywhere, though less bo on the 
left side, where it was masked partially by the uterine eouiile. 
Thus I could not gatisfactorily determine tlie witc of the Bum- 
4 



50 



OBSTLTBIO CUmO. 



mum of intensity. Tlie head was distinctly recognizable 
tliroDgh the anterior wall of the cervix, a autare being also 
distinguishable. I injected about five-sixths of a large 
pitcherful of warm water, with Davidson's syringe, against 
and within the oe, which was dilated enough before the con- 
clusion to allow me to corroborate my diagnosis of the presen- 
tation ; and the opportunity was embraced of drawing down 
the OS so as to bring it more readily within reach of the 
douche, and to increase the prospects of its dilatation by the 
descent of the membranes. Labor-pains set in promptly, 
and continued through the night, so as to prevent her from 
eleejnng. At 5 a.m., July 31st, I made an examination, 
and found that the right iJiigh was now across the os uteri, 
this latter being larger than a dollar, and dilataUe ; mem- 
branes unruptured. The knee was to the left side of the oa, 
the ilium within reach of the finger introduced within the 
cervix on tlie right side. The head could be felt in the epi- 
gastric region. Fostal heart beating. This disagreeable 
complication had been alluded to by me in a conversatioa 
with Dr. Thomas before the labor, as a contingency more 
likely to liappen in a premature labor, though oertiuttly it 
surprised me none the less when it occurred. 

"Wlien living in the Dublin Lying-in Hospital, in 
in a case of deformed pelvis, the head was perforated ; after 
a consultation by Dr. Shekleton with Johnson,^the former 
Master, Evory Kennedy, George Johnston, Collins, McGlin- 
tock, Harrison the anatomist, and Sir Philip Crampton, it 
was decided to let the head remain a couple of hours to 
mould itself to the brim. At the expiration of this time the 
head had gone up on the right ude of the uterus, and the 
arm was found in the vagina. 

Such a "culbute" or "rope-dancer's trick," as Hunter 
called it, as happened here, has not occurred in my experi- 
ence, though much more striking ones are recorded by the 
best authorities ; perhaps no one more so than that recorded 
by Depaul iu his "Traito d'Auscultation Obstfitricale," 



PttOPHYLAXlfl OP PCEBPERAL ECLiMPSrA. 51 



Vviai 1847, page 31S, where Depaiil, M»'lame CalliJ, sage- 
J^aUM en chfj\ Dubois, and Ca^caux reeugnized by tKo 
toaeli that, iu a woman eight montlw and a half gnne, the 
Iicad WB8 recoj^nized to present in the morning and the loet 
in tlie afternoon ; and some time !ater in gestation the liead 
sgain presented, and the delivery was then effected. In 
that ciiiie, tlie&evariationB in tlie preaentatiun were not cansed 
by uteriuo contra Lotion. In my case the alteration wus nut 
effected by the dotiche, for I felt the liead after that was 
completed, and I do not Imow the etiniulus for the reflex 
action. Sly patient vras naw quit*! restless and ^citable for 
one poeeessing such a remarkable degree of self-control ; and 
I eom-lmled to put lior under t-hlorofunu, give another 
douche, and see what had best be done. Accordingly I 
gent for Dr. Thomas, TPho arrived about 7 a. k., when, after 
fthe had been brought nnder the influence of chloroform, he 
came into the rmm and kept up the anfestliesia. Having 
placed her in llie obetetric poeitlen, and confirmed my diag- 
otwii* of the new presentation, I proceeded to endeavor to 
turn by extcT^al manipulation, and eiioi'eeded in changing 
tlic position so far that the finger, well introdneed on the 
right eide, within the cervix, touebed the knee in the place 
wbero the ilium had been. But this was the extent to 
which the vension could bo effected, and I accordingly re- 
placed the thigh by pressure tbrough the right side of the 
uterus, and fully dilated the os by a small donche and the 
use of luy lingerB. She was then replaced in bed, and the 
cldoroform kept np. In alxiut an honr the meiuhranee 
broke and the right knee carae near the vulva, when we 
agftin replaced her in the position for forceps; and tliese 
being ready, but not needetl, I suceeeded in delivering a 
liWng, well-lbiTTied male child, weighing about seven pounds, 
without tiie loss of a moment. The cord was three times 
aronnd the neck, and was rapidly disengaged. The child 
Kwmed at first indisposed to breathe, but the cord pulsated 
well, and after much lew than the customary effort in such 
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cases, wo considered that he would do well. He was 
dressed, brought to receive tlie mother^a kiss, aod when 
I went to breakfast at eleven (leaving tlie sloggieh uterus 
to Dr. Thomas's care, as it etill required holding), I had 
the happiness of Reeling that tiie case had prov^ a per- 
fect success. The nurse then sent for me to say that the 
child was blue, and on examination we feared the worst. 
The rigltt leg, thigh, and arm were bluer than the others, 
but the marks of universal dermoid congestion were every- 
where apparent. The respiration was feeble in inspirar 
tion and prolonged in expiration ; the epigastric pulsation 
unduly marked, and attributed with correctness by Dr. 
Thomas to the engoi^;cd right side of the heart Some 
coiuparativ6 dulness was apparent In the left chest anteriorly. 
Stimulus by enema, as the child would never swallow; 
friction, warm and cold baths, sprinkling, and the persistent 
use of Marshall ITaH's method for some hours, would rally 
but not permanently benefit tlie child. We sent for I>r. 
Jacobi. He examined the child « ith liis accustomed thor- 
ouglniess, and stimnlated the cutaneous nerves witli great 
vigor, and witli tlie effect of very markedly arousing the 
child fur a time ; bnt, as before, tlie lethargy and the pro- 
longed expiration retumed, and the child died between five 
and six in the aftcnioon. with a steady advance of all symp- 
toms, except the coloration of the face, which became quite 
palo. The eyes oi>encd an hour or two before deatli for the 
first time. squinting, no paralysis. 

Autopsy. — Twenty-two hours after death; weather quite 
warm. Blue coloration marked, except in the hands, which 
were white, the blood having left them by ptivitation, as 
they were folded on the til>doiiien. Lungs congested, highly 
colorei], collapsed. Left lung felt as though it bad never 
been inffatcd in the upper lobe. They were readily blown 
up with the pipe. Pleune, heart, and vessels, and pericar- 
diuni normal; liver congested but normal, as were the other 
viscera. Brain and medulla examined 'nitfa great care, and 
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witboat reanlt. Blood examined fur nreaj without re- 
sult. 

Mra. remftined weak, witli a eluy:j;isii uterus, eome- 

ivlint rcstloas, clc'nr-hcadeiJ. Beef ten, brandy, aud frgt>t 
tUroiigli the day; cod^ne at ni^bt. Cutheter that nij^ht. 
Attgwst Ixt. — Beef tea and oatmeal gpuel. No stimulae. 
Codeine. Good night. Anijusi '2d. — Very comfortidile day ; 
codeine. Good niglit. Auijugf. Sd. — Enema. Some tluts. 
Breasta distended willi milk. Since that time her conva- 
lescence was uninterrupted. She liua subseqaently fiuffered 
from a return of the old erosion of the cerrix with uterine 
catarrh, forwhii'^h sho wiu. treated lor two or throe months 
with perfect success. Siuce then abc has done iwiintcrnipt- 
etUy well ; her urine has returned to the normal etandard. 
No iiregnaney Itaa occurred. She is now (July, 1867) in 
excellent health. 

Case IS. ~ J*uerj>eral eclampsia; indufiion of labor'; 
Hames^ii diliitofg ; dfAiche ; foreepa ; chloroform. 

At 11 A. M., December 13, ISGG, Dra. Leverioh and Vau- 

derveer «eut for me in consultation in the ca&e of Mrs. , 

II pninlpara, aged twenty-two. suffering from puerperal une- 
niic eL-lampsia. She was well-tbrnied, and healthy-lookiiiu;, 
without a-dcnia, and no paler than might have been expected 
in u L'tu-io where blood had just been taken by leeches. 

She had becti married elereii months, nnd had mens^tru- 
fltcd for the liifit lime eight montha a^o. On the 2Sth of 
November last she had been attacked with convidsions under 
the cai-e of the same gentlemuu, aud had been treated by 
wet cu|» to the temples ; purgatives; and uouuter-in-Etation to 
the Bpine. In all she had eeven pertet;!]}- well-marked con- 
vulsions, conseionsneia returning hetweeu tlie first and sec- 
ond, and' then remaining in abeyance until the attackd cea&ed. 
The tirine was found to be vefy markcilly albuminous. Un- 
der the treattnent empUyed the coiivnUlons ceased, the pa- 
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tient was restored to coDBciousDess, and tlie pr^;naney was 
allowed to progresB, 

On December 13tli, at 7 A. m., she was again attacked, 
after having vomited and purged moderately' through the 
night. Four convulsionB had occurred before my arrival, 
with a return to consciousness between the first and second. 
Six leeches had been applied to the temples, which were jet 
bleeding ; counter-irritation had been used to the spine, and 
assafffitida had been given by the rectum. Just after my 
arrival anotlier perfectly characteristic convulsion recurred. 
The ntenu was not lai^, patient evidently not at term — ap< 
parently about seven months. Cervix uteri very high up, and 
admitting one finger; head presenting, membranes nnrap- 
tured, vagina not relaxed. No labor-pains- No fcetal heart 
or uterine souffle. No fcetal movements. Pulee before the 
convulsion, and during the rest of the day, very ra^ and 
very feeble. Surface cool. 

. It was agreed that the condition was one of extremest 
danger, that the child was dead, and that the mother's best 
chances were foimded on her deliverj-. "With the appro- 
val of all, I determined to try Bamcs*s dilators. The 
patient's condition was such that we were unwilling to 
give chlorofonn ; and I found the task very arduous on ac- 
count of the physical difficulties described in the vaginal ex- 
amination, and on account of that extreme jactitation which 
we often see in these cases of puerperal albuminuria, and 
which is such an unfavorable symptom. My third effort was 
successful, and the second size was sfpeezcd into the rigid 
cervix, an ojMiration only i^ndered possible by the aid of a 
catheter, after all the nir had previously been expressed from 
the dilator. Carefiillv proceeding to inject the water, the 
dilator was suddenly and completely sucked within the ute- 
rus to such a distance that I conid not toucli it through fhe 
cervix, and was apprehensive I'or a inoniont that, if -the hoL 
low supply tube should give way, the instrument might only 
be delivered after the child. However, after the water had 
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been allowed to escape, careful tractions drew it in the va- 
gina. Managed to reintroduce it with great ditEcxdtj ; when, 
on iiijcfting the water, a leak occurred at the hase, which 
rcTKlereii it useless. JHot to dwell too long on the peculiar 
diMciiltics tliflt attended die dilation of this remarlialjly rigid 
cen ix, it may be eaid that it' then and suhsequcntly the dila- 
tor was well introduced into the eerris, it would be sneked 
iiiti* the uterus; and if it wore not well iiitroduifed, it would 
lie thi-own into the vagiiia. Another peculiarity occurred in 
the cnse. TVhen some dilut-ation had been gained, and the 
instrument threwQ out, as described, the cervix contracted, 
und felt, as J)r. Xieverich remarked, like a baud of hard 
rubber. . 

Having wnt for new dilators, I ruptured the membranes, 
drew off some urine, and waited, "When they came, at half- 
paftt two, I renewed my trials, placing the woman liotli on 
lier back and on her left side, with the results detailed. La- 
bor-paina, however, commenced at five o'cloiJc, and some ad- 
vance liad been made, as the cervix now admitted two lin- 
gers, with an edge tliat felt like whip-conl, and was ntterly 
undilatahia Meanwhile, three more convnlsious had hap- 
pened. At half-past five I injected two large pitchereful of 
warm water against ttie inner rim of the cen-ia, having pre- 
Tiouelj left the largeet-aized dilator iu the vagina for rm hour 
or two, as a etiranlaiit to uterine contraction. At half-past six 
Slid hulf-pftdt seven these injeetioog were repeated hy Dr, 
Ifiverieh ; and at 8 p-jl the cervix would admit the points of 
three fingei-s, bnt was as rigid as ever. It was decided that the 
perforator should bo nsed, and the patient was kept quiet by 
chloroform given hy Dr. Vandervcer. Having opened the 
Lead, and evacuated the ftetid contcn ts, I drew with Cliureh- 
ilVs cruUiliet caiitiouftly. Tlic cervix followed down the 
head and the shoulders to vvithin an inch of the vulva, and 
demanded counter-pressure with the hand, which aJio guard- 
ed tlio cn>teIiot. The child wae a female, putrid and email 
Placenta came away readily. Two more con^nlsions had 
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occurred since the last note. Ergot waa given, and, as the 
patient was very feeblo, an enema of beef tea and brandy 
was injected, «nd Iield np. During the day there had been 
long intervals in which she conreraed with those in the room, 
but I doubt wbeUier consciousness was complete. 

Some urine carefully drawn with the catheter was examined 
by Prof. A. Fliut, Jr., with the following result : "Reaction 
acid. Albnmon very abundant, with urates, which cleared 
up on the first application of heat. On mici-oscopical exam- 
ination I found urates, fatty grannies and globules, and cast& 
The casta were more numerous than I had ever seen th^n. 
They were granular, large and small, and waxy. The lai^, 
half-granular and lialf-waxy casts seemed to predominate. 
Tliere was not enough for specific gravity." 

lu July Dr. Vanderveer informed me that thia patient had 
continued to improve and do well since her confinement. 

Yarietiea qf PuerjpoHd Qmvuhwna. — ^We need a term to 
distinguisli such convulsions in a puerperal state as are general 
in character, witli total abolition of consciousness, from those 
wliich are more or les incomplete, and of less dangerous sig- 
nificance. Hence the term eclampsia is as good as any other 
for tlie fonner, and the latter can be asugned to their special 
causes, so far as those are understood. 

The Ibllowing case is unique in my experience : 

Case 10. — Puerperal convuUiom ■unconnected with 
evidences renal dieeaae; aonacUnuneM not <d>olished; 
chloroform; douohe. 

Susan Mabbctt, aged 33, entered the New York Lying-io 
^\^yliiin, May 18, 1S53, when I was Kesident Physician, and 
four days before lier ninth confinement. Her expression is 
haggard, teeth very bad, and general expression that of im- 
paired health. For the last five years she has suffered from 
convulsions, which are increasing in severity and frequency. 
She has once miscarried, but has not been confined since ber 



PSOPnVLAUB OF PrEHrEHAL ECLAMPSIA. 



57 



liabilltj to convuJeicins. Tier feet are not siroUeii, antl her 
urine contaiiifi no aJLumeti, lint great qiiantitie* of tlie wrale 
of nuimonia, witb some urate of soda and bile. Tier jippetlle 
is caiiricious and her digestion bad. She ib liable at all tinieri 
to Convulsive jerke of the hodj, ppringiiig from tlie luinhiu- 
wgion aa a. centre, and which can be determined at iiiiy time 
by pressure on these vertebra?. On the 19th, fit 3 P. M., elie 
had a severe conviiUioD, followed witliin an hour and u hidl" 
hy seven more. A deficription of one may serve for all ; Tlie 
jerking movement allnded to coinnienced, resistinji all Iut 
efforts to pontrol it; Iier eyes then tiimed to one sidf, with a 
wild, severe expression ; lips tly:htly elosed. Ideslred borto 
loolc at iiie, and she replied with evident diffleulty, In a 
minute;" then her liody etifl'ened iteelf, with her head and 
leg6 thrown back, arms etretched from her eides, witli her 
hands tightly chnebed and flexed, and the couvulBive Jerking 
movement inci-oflsing in rapidity ; suddenly ehe bent her head 
foreibly on her breast, dmwing several deep inspirations with 
a loud, h&Kh noise, and then resuming her orif^inal position, 
Tvftb her bead moving conrnlfiively from i>ideto&ide. Some- 
times she would flex her bead on her breast more than once 
during the attack ; but then only did slie appear to inflate 
her lungs ; her tongue protruded oceasionallvt hnt ehe did not 
hitc it ; and when the fit was over ehe would lie exhausted, 
hut free from anxiety, though anticipating its return. At the 
time site api>eared nioet convulsed I closed one eyelid, and ou 
learning from her afterward what had been done, I xvm sure 
that she had not lost eimaeiousnesa. The (wtbenconimcneerl 
to dilate, and the head presented in the firet position ; ifulnl 
heart audible ; pains rather good ; there wrr no positive indi- 
cation except the usaof an ana'stlietic, and I tboiiglit it as 
well to watch the nltacks in the hope of their eesaatiun ; but 
at lafit I exbibitcd rhforofonu. She came readily under its 
infliienee, and revived readily. I have eince had occadou to 
helievc thst she had been in the hjihit of drinking. I kept 
her an hour under chloroform, when I allowed lier to revive, 
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the paine Btill continuing. She then had a quiet Bleep. 
Dnriiig the evening die Iiad a leas eevere attack, in the pres- 
ence of Dr. Metcalfe, and passed a quiet night. On Friday 
the 06 was dilated to the size of a dollar, thick and nnyielding. 
During the afternoon ehe became rather wild, incoBting that 
lier sister was in the closet, and at one time shrieking fear- 
fidlj. I quieted her -vrithont chloroform — soothed her, and 
persuaded her to control henelf. She again passed a pretty 
comfortable night ; at times the pains would be well marked 
for two or three boura, and then cease. On Saturday, at 
2 p. u., finding tlie os still unyielding, I deterniined to tiy 
the cflTect of Ktwi^irs douche, and injected a half-pailfiil of 
warm water in a steady Btream against and within the ob. 
I used Higginson's syringe, injecting* witli one hand and 
guiding the tube with the other, and never derived a bettor 
result. The os softened — molted away. The pains increased 
steadily in frequency and force, and within three hours she 
gave birth to a living female child. Placenta came away 
readily. She needed no further treatment except profutind 
quiet and well-n^lated nourLihment, and left the house on 
the 3d of June. 

The following case illustrates the severe hysterical type 
of convulsions, though not occurring in the puerperal state : 

Case 20. — Ili/sterical con vuhiom and hemiplegia, 
Bellevue. — Dr. J. J£. Buist, House Physician. 

Hannah came under my observation March 4, 1858, 

as slie lay in bed in an exhausted condition, apparently 
unconscious, but capable of being roused and of answering 
questions. She was unmarried, well forpied, healthy looking, 
and had no menstrual irregularity. For two weeks she had 
been troubled with severe pain in tlie head, circumscribed in 
a spot about two inches square over the right fronto-parietal 
suture, for which she had sought relief in constant cold lotions. 
At the end of this time she complained to her friends ctf % 
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EunibneBs and weakness in tlie left Lnncl, extending ;ip tlie 
Rrm. Three da^* liefurc adniissioii she was scizeil, after 
retiring, with a strong epiJeptitumi fit ; both sides affected ; 
foaming; at the month ; tongue not bitten. "When this had 
ceaeeil her left side rciuaiued paralyzed. She declared then and 
eubsciiiiently that ehe-was anconsciooe from thia period until 
her admission. It is ctrtrun, however, that tlie convuUione 
Imd eontiinied, Jtnd thdt tlie left &ide wjie fhiefly affected in 
the attacks. Presently, wliile I was watching her, she had 
a well-iriarked eonviilsion, without protrusion of the tongue, 
great suffusion of the face, etertor, loss of eonAcioiif^nets, or 
foaming at the month. The character of the convulsion wag 
bysterieal. Client normal ; bowels confined ; urine normal ; 
no eigiis of jiaralysis about the face ; toJigne protrndetl in a 
Btraiglit bue ; sen6ibility of left side uuimpaired, though 
there was loes of motion, which was absolute dnring the con- 
vulsion ; pulse with well-marked iutcniiieeitui every fourth 
or liftli li^at ; respiration e!ow. These convulsions were very 
numerous indeed. On the following day, a drop of eroton- 
oil was given hy Dr. Buiet, in half an ounce of castor-oil, 
and a blister applied to the nucha. On the 6th, as there had 
been no aclion fiuni the bowels, an otmce of Eps«mi salts, fol- 
lowed by a wann enema, was given without relief. In the 
evening she waa pasBUig her urine involuntariiy. I ordered 
one ilrop of crotonnail and four grains each of calomel and 
poilophylhne, which brought away eeveral dark and offensive 
Btoolfl the neJit day. 

At thia time the diagnosis wna obscure — her conditi.in 
was euch — eouvidsions conatantly rccnrriug, hemljdegia per- 
fect, (ftrength feeble, and (■spreseion bad — that it sconied 
inliTunan to dwell ni)on hyeteria, though the convuhions, 
which I had frequent apiK>rtiinitIeB of showing to the class, 
were uniformly of the character deacribe^l. Under theee 
circnmstanceg,! rerjuested Dr. Clark to visit her, who thought, 
M'illi me, that time was a necessary element in the diagnoaid. 
Atler evacuation of the bowvla the pulso had risen to SO, and 
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tlie convulsious became less jrequent^ and in the evening she 
seemed better, and more rational. Fonr leeches were applied 
over the painful spot elsewliere descriljed, and which was so 
BDggeetive of hysteria. 15th. — She has remained pretty 
maeh in the same condition. Control over the bladder now 
n^ined. Conrnlfiions no longer affect tiie right side. Vol- 
nntary motion of the leg has been regained, and she ia now 
able to raise her left arm. Ordered one gnun of the rale- 
riaiinte of iron three times a day. 19tb. — Has improved so 
rapidly that die can now walk the ward withont assistance. 
Since this time she has continned to improve, and did well. 

The following case likewise presented couvnlBive move- 
menti5 from the i)oi8onoii3 eifeets of stramonium in a well- 
marked manner. In the case of the boy referred to, the seeds 
hud been picked by the little fellow in a garden in this dty. 
Tlie cases bear on the differential diagnosis : 

Case 91. — Pokonom effects of an infimon of stramo- 
nimiAmves injeded in the rectum; recovery; mAaeqwnt ' 
conception. 

Sirs, , aged 22, of slender build, but of average 

health, had, howevei-, menstruated rather profusely for some 
years before ninn'iage. Snbsetjnently to that event site con- 
enlted me fcir great pain in the back, irritable bladder, with 
difficulty in passing water, and trouble in defecation as though 
from Homo u1>t>tacle. On vaginal examination I found a ute- 
nis of normal i^ize quite retroverted, and presenting a slight 
patch of abnision around the os. A full-sized sound could 
be readily introdneed to the fundus, and restoration of posi- 
tion effected, and with some little attention in the way of sub- 
sequent rejiosition, and a lew applications of tlie nitrate of 
silver, thciie symptoms (which had been of recent date) disap- 
peared. Irritability of bladder and neuralgic pains would occa- 
sionally demand relief on sulii^equent occasions, but thedia- 
placcnicnt was never reprodncetl. Benzoic acid internally, 
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and an occasiuiial tijiiate vn^inal suppository, were f;enerally 
BuccessluL Nineteen mutitlis of iiiflrrietl life ha.il thus passed, 
with bnt one cngratitied wish — viz., for childpeii. In May, 
I 1.U13 consulted one Sunday for eonwttpfition anil eumo 
wandering jielvie paiuii, and oi-dered some laxative \n\h, and 
fioine two-draehm packages, containing in all ^iv, of stniuio- 
ni Tim-lea vea. She wiis distinctly informed that tlie pills were 
laxiitivo in character, and tliat thu leavM were to ho used as 
tldlows ; -viZi, half a pint of boil iiig water to be poured on tlie 
coiiteDts uf uue paoknjfe, and the liquid to lie poiiml otl' in ton 
minutes* lime, when it shoidd be used us a vaginal itijection. 
8lie took the pills, and then proposed to her hushnnd to put 
the contents of all the paekagee in a pint of boiling water, 
and use tlie tea ae an enema. Ho remon&trated with her, 
and argued that the pills were avowedly given to inwe tlie 
bowels, and that there would heiio use in dividing the leaves 
in a nuinlier of packages, if I had desired that they sluiuld 
all he used at once. These ari;uments not prevailing, ho 
went to the dmg-store, and inijnired whether thiri tea conld 
be u^ed in the rectum, or in the vagina aloue^ The apotlie- 
car3' reteiTed bini to nie, but siiid tlint the remedy might be 
need in the reetuni find in the vagina. Still the hushaiid 
jXHitively forbade his wife to nse more tlian on^-quar/er 
the tea whitih had already been prepared from the whole 
four ounces. This amount the then injected in the bowel, 
and came almost uistantly into her bedroom, staggering 
wildly, and fell ou tlie bed, unconsfions. I was snnmioned 
hastily, and found her perfectly under the influence of stratny- 
iiium; coimtenaticc flufihed; eyes staring stupidly; pupils 
widt-ly dilated ; mnttering incoherently, and unable to reply 
to qucfilians; restless, uneasy, toeing, throwing herself sud- 
denly forward ; striving to get out of bed; grasping with her 
bands vaguely, as though under the influcnt-e of spectral il- 
Insiom; picking at bed-clothes ; pulse rapid and feeble ; ex- 
])ectorBting occasionally a thick mucus, without regan.1 to 
where it fell. When allowed to get nji, she staggered 
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vaguely in a purposeless manner, and appeared qoite blind. 
I gaTS a large enema to wash away any of the poisonoiiB in- 
jection which might be retained. There seemed to me no 
further indication for treatment beyond the necessity for 
supporting strength, and the question as to the advisability 
of dio hypodermic injection of motptiia. Xot being willing 
to assume this responsibility, I summoned Prof. Van Bnren, 
and we then eent for Frof. B. W. HcCready for fnrther ad- 
vice. Some time elapsed before his arrival, and meanwhile 
the patient had begun to show some improvement and a 
tendency to eleej) — from which, howevOT, she would suddenly 
waken every little while, and presented all the s}Tnptoms 
deecriljed, etrikingly Hke those in the case of the boy poi- 
Boued by stramoiiiuin-seeda which I have published in the JH^eta 
Yofl: Journal of Medicine. It being agreed not to give 
opium, we left the patient to the influences of time. She 
remained in a somewhat similar state all the next day, 
tliough able to speak, but on the following morning she rec- 
ognized lier friend:!. The pui)ils remained dilated for a 
week, after which time no ill efi'ects were experienced. 

It is an interesting fact, tliat the next period occurred 
shortly afterward at the regular time, and was followed by 
impregnation. AVhethcr post or propter hoc I am unable to 
say. She has 1>een confined since that time, in all, with 
three children, and enjo^-s good health. 
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CnLOBOFQBM A5D TESEBECTIOS ES FCXHPERAL ECLAMPSIA. 

CUovofbnn In ponpcnl rrliMprfi fVif -* AhnniBg tjwpUuM fHHB (AlomAmi 
fn ftiwtnni iabor^CW.' .Alundng rpafUma fhn Mlpbnrie eiher in m 
operaUoQ for nnthra-T^iiial fiatala. — Chlonrfona in eudUe dwwc sad 
etiMOpe^ — Cow: Sjnn^ after labor, and nbacqoot hittarT. — Ctte: 

Poverlen labor; ddaj; euifiac Biiuinv; ether: foreepe. — Chc.- Amy- 
lene. — Veocsectioa. — C«t: Pnctperal edampda ; rtnefection. — Coat: Faer- 
peral eclampria; forceps. — C<ue: Pnerperal edampai ; forcepa. — Omi: 
Pueipenl edampaia; no alban>tn: forceps. — Ctt»e: Puerperal edampeia; 
venesection; capi; dilorofortn. — Cur.* Pnetpcnl cdampria: Tmesectioe; 
cathartics; fompa. — Coar; pDeipera] edampria; cblotofonn; cnp«; for* 
'cepi. — Catc: Puerperal edampua ; cape; chk>rof<xi]x — Caae: Twins; 
eckmpaia; dilorofonn; Pgigaiirei; cnpa. — Oht* Faerpcral cdampria; 
maak. — Cue; taapml erianpria; eUocafbm; athmici; CBMtki; 
TcneMcdoa. — Cut: Poeipml cdiapda; bo albaBMB^Cte.' Focrpcnl 
edampsia; fimcps; Donnal dilaUtion^ Caw .- Poeiperal frlampaia — 
Cow.' Albmniantia; intiB atcrine hTdroeephaliii. — Coar.' Bright*! discaici 
puerperal edampeia; chlorafccm; Bamea'a dSalors. — Coar-' Albumiooiia; 
eclampsia; death before ddiTerr. — Cat: Albamiooiia; edampeia; d<«th 
from apoplectic clot with athenmiatoaa d^ncrstion of rtneb. — Cat: 
Albominnria; ectampaia. — Cat: Album innria ; indotrtiaii of labor: ibaniB: 
mbacqnoit lustoir. — Cat: Albimunaria; edainpaia; fatdactian of bbor. — 
Cat: .Albamimiiia; <dMpA; todncdon of labor; taaaofUmj. 

If oqIj one method of treatment were given to me for 
these ca£es, mj choice vonld nnheutatingl j be for chloro- 
f<Hin. The chief indications are, to terminate tlie labor as 
speedily as may be justifiable, and meanvhile to keep the 
patient moderately nnder the inflaence of chloroform. 

In looking over my eases, while recalling some in which 
the agent wad administered nnskilfolly, I see every itsaaoD 
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for believing that cliloroform is the most prompt and certain 
agent tiiat we possess for moderating the violence and pre- 
Tenting the recurrence of the coirvulsions. 

In this, as in all other cases where aiuestbetics are used, 
tlie choice most be made between chloroform and Bnlphnrie 
ether ; and a man's practice is influenced by his familiarity 
witli one agent rather than with the other ; by the jndgmKit 
of the consultation, and by the prevalence of <^nion in the 
locality where he may chance to practise. 

In general siu^cal practice, and for general use, tiiere is 
a preference in New Tork for sulphnric ether. Some yean 
ago a patient died under chloroform in the snigical wards of 
the City Hospital, and that agent was then, banished from 
use in that institution. But since that time another one 
has died there from ether, and this aneesthetic continues to 
be used, from the conviction of the staff, that it is safer than 
chloroform. On the whole it is generally believed in this 
city that sulphuric ether is safer for surgical operations. 
Hence, a man in this city who should have the misfortune 
to lose a patient by an aneesthctic, would have more sympathy 
and approval if he had used snlphuric ether, than if he had 
selected clilorofonn. 

These influences do not, however, obtain to the same ex- 
tent in obstetrics, for therein chloroform has been shown to 
act reliabl}', powerfully, and with trifling risk ; while in no 
class of eases are its benefits more apparent than in those we 
are considering. In Bellevue I have lately fallen somewhat 
into the habit of using suljihuric ether in obstetric operations, 
though in my experience the use of this agent in obstetrics 
bears no relation whatever in frequency to that of chloroform. 

The Bulletin of tlie New York Academy of Medicine for 
December, 1861, contains a report of my remarks on the 
uses of chloroform in obstetrics, in the debate on the valuable 
]>aper of niy colleague, Prof. B. Fordyce Barker, in which I 
see very little to change. Before that time, liowever, I liad 
given snlplnuic ether scarcely at all in obstetrics, but unee 
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tlien I have used it 5n a Dumber of cuRes. In one I have 
foiiml it better borne than chlorofonu. the latter agent de- 
pressirg tlie pulse, which iiitcrniitted uuder its use, wliile 
ether produced a stimtdsting effect. The labor wiw naturnl. 
TheroisTiodilference in Ihe efiect uf ether ur chloroibrm upon 
the Iftbor-paiiifi, so far as mj exi>erieiice goes. Thia stop- 
per of the paine, or diminution of their force, which denuirds 
that {.'hloroform should be oeeasionally deuied to & patient, 
is produced as readily by ether. In the same labor I have 
several ttniea seen these agents equally and suecesRively 
pnxliieo tills effect, and the panis improve after each ivith- 
drawiil. Ilencc the patient Las. been deprived of tlieir 
l>crn.'fit, as the alternative wae an operation. In but one ease 
have I personally met with alarming; symptoute when I 
have given Chloroform to a woman in labor. 

Case ^^.■-'Alarmtn^ symptama from chloroform m a 
natural' I-abor. 

Thin biipiieried in a second confinement. In the first the 
lady had borne it admirably well, and had Ijeen delivered 
in tho country with forceps of a very large and fine boy. In 
the seeond ishe came nnder my care; e%'ery thing promised 
favorably. The dilation of the cervix was going on satisfac- 
torily, the paina not very fi-equent but efficient, and I ad- 
ministered ehloroforoi at her urgent re<jnes1. When the 
paina came on I gave a little on a handkerchief, and^ 
when tliey were over, etei>ped into a dreseing-room at the 
bead of the bed to look over a book, returning when sum- 
moned, by her cry far "more fhlorofonn.'" On one of thcae 
occasions I gave her a few drops on the handkerchief, and 
held it, as usual, to lier face, when she Buddenly stopped 
breathing, and the pnUe ran down in a most alarming way. 
I instantly commenced the use of Marshall Ualt's method, 
and was relieved beyond measure when she began to breathe 
again. She implored us all to continne the chlorofonu, but 
{die got no more, and has done perfectly well 
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In the following case the patient came very near dying 
from the effects of snlphuric ether during mj service in 
April, 1867; and those accustomed to use ansBsthetics can 
well appreciate the anxiety of the eituation. The coinci- 
dence of Buch perfectly-closed jaws, with the entire aholition 
of couBciousness, is interesting, and could scarcely have been 
expected if chloroform had been used. 

Case 23. — Ureihro-vesical ^s6ula ; dangerous symptomt 

frmn sulphuric ether as an an(mtheiic / cornTnen/nng cystitis 
relieved by the failure of the operation. — Dr. Nic(M, House 
Phyaieian. 

Elizabeth Wheaton, aged 33; Irish; servant; married; 
has had four children ; two labors very difficult, but not in- 
strumental. !No history of syphilis. Has acne rosacea, and 
syphilis is saspccted. Periods began when ^e was eighteen ; 
menstruation lias been irregular. Eleven years ago she 
states that she had prolapsus uteri, resulting from parturition^ 
and since that time has been subject to leucorrhoea. To re- 
lieve this complaint she was accustomed to use vicinal in- 
jections, employing for the purpose a glass syringe. Five 
years ago, while injecting lierself, she fell and broke the 
syringe, and since that time the urine has constantly escaped, 
except for a few weeks immediately after an operation per- 
formed three years ago. Slie has had two operations per- 
formed on her during the last year without relief. The fis- 
tula is about half an inch in diameter, situated at the junc- 
tion of tlie urethra and bladder, involving the sphincter 
vesicffi, and bounded by cicatricial tissue. 

She was brought under the influence of sulphuric ether 
for nn operation on the 20th of April, 1367, bnWng pre- 
viously taken one potato for dinner. The inhalation eom- 
nieneed iit 2.10 p. m,, and twenty-five minutes elapsed before 
she could be satisfactorily anrestbotized. Five silver sutures 
were used, and the< edges carefully brought together in e 
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Iwngitadinal direction, in the presence of Dr. Uoiiley and tlie 
bouse staff, ();\' Dr. Elliot, and at 4,1(* tlie puticnt wa-? camed 
to bed aud well blanketed. She hnd burne the anicotlietic 
admirably, and had vomited a small quantity once. Witliiii 
five niiiiutoi after she was plated in bed her puUe ran down 
to i.'i, and was scarcely perceptible. Tietipi ration 24, 
and regular. Month closed, and teeth so finuly set tbat 
nothing conM he given by the nioutli. Four onneea of 
whiskey were therefore given by the rcttiiiii, and held up; 
strong auiinonia held near the noatrils, and bottles of hot 
water pat-ked by the extreinitiea. Soon alter two ounces 
more of whiskey were given l)y injection, her jaws Iwing 
still cloeed. At this time she had a ehort bnt severe chill. 
By the end of an liour her pulse had improved in trcfpiency 
and volume. She had vomited several times. At 6 p. m, 
lier pulae was 73; respiration 23, and the mouth could be 
opened. No cutaneouR Beneibility or manifestation of coii- 
eciousnesa. No movement wtieu the coujuiictivte were toiielied 
by the finger. By hall'-past &ix her mouth could be opened 
readily, and occa*ii>nally she would make an attempt to swal- 
low, and \of^s her anus alH)ttt. Bj eight oVIock site conid 
underetaiul wheu apokcti to loudly, and mutter a few words, 
but she was not fully restored to consciousness until miJ- 
night, 

It having been decided not to leave a catheter in the 
bladder, the urine was drawn every two hours. During the 
firet twenty-lbnr hours it amounted to gixteen ounces and six 
draclitns, and wpis normal. On the 21st, at 5 p. si., she began 
to suffer pain when the site of the bladder was pressed on, 
ftud had a constant desire to pass water. During the night 
tliu nnTJe became dark-colored and thick, and it pained her 
wh«n the catheter was introdnced ; tho pain persititing until 
the instrument was withdrawn. On the intirning of the 2'2t\ 
tm-jientine stupes were applied to the hj-pogastriuni ; the bi- 
carbonate of potash and demulcents given ; and the bladder 
was washed out three limes a day with warm water. On the 
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following day urine escaped from the vagina, and the fistula 
wad recognized to have reopened. 2-ith. — UriDe drawn with 
catheter, nearly healthy in appearance. None has escaped 
from tlio vagina fur twenty-four hours. 

Tlie snbeequent history of the case showed the operation 
to have failed, hut Uio relief of the veucal irritation was 
coincident with tlie reopening of the fistula. 

Cardiac Disease and Syncope. — In cases of cardiac dis- 
ease, and wliere there ia a tendency to syncope, I prefer to 
use sulpliuric ether for the reasons given, ratlier than from 
any helief that there is more danger in obstetrics from one 
agent than from the other. I might be unwilling to give an 
anaistlietie if I believed that marked fetty degeneration of 
the heart were present. Yet I know from my records, that 
I have given chloroform with safety in eases where death has 
occurred from other pathological conditions, and where the 
fatty degeneration was proven by themicrosoope. Undoubt- 
edly, therefore, it is very often given where this fatty d^;en- 
eration is not even 6usi)eeted. There are other conditions in 
whidi the heart's action is irregular or intermittent from 
functional disturbances, in wliich, if an anseslhetic had to 
be given, I would pi-efer to use ether, because the majority 
of our practitioners believe it to 1>c safer. 

Tho heart slionld always be examined before an anies- 
thetic is given, and stimulants should be administered in ad- 
vance if there be debility. Cases of syncope during or after 
labor, without hemoiTliage, or other sufiicient cause, may 
l)e very alarming; and I susjieet that many of them are 
assodated with fatty degencnition of the hewt ; a condition 
BO often difficult to diagiiosticiite with certainty. This suspi- 
cion is strengtheneti by the following history. 

Case 24. — Syncope after l^r. 

Jfrs. fell in labor with her fourth child on the 24t]i 

of March, ISlll. Her previous labors have been difficult 
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ft-om the size of her children (which have all been boni 
alive), ami from the faut that in each ease hetbre this one 
the occipnt has tunied pnsteriurlj. The first child was 
delivemi with forceps, by Dr. Metcalfe and myself; the 
other two were delivered uatiiraUy. Slie has taken chloro- 
form in eYciy confinement, in the first for nearly twelve 
hours; and elic hsis also taken it for operntioiiB on the teeth, 
(ind for sick hcudwhe. She ia a healthy, utrongly-built 
woman, with, no disoa&e that I can recofjnize, although she 
hkis always been liable to a peculiar lipidity of the lipe, and 
subject lu attaekg of syncope, which have tleiuanded no espe- 
ti-eatmenL 

On the present occasion I was called about S a. m., March 
Jjnth, but made do esaiiiination until after ten o'clock, as I 
knew, from a previons one rendered neeeseary by false labor- 
pains, lliat the presentation wjw natural. At 10 a. m. tlie 
OS was fully Jilatnble, niembranee unruptured, bead passing 
through the brim in the firet pasttioti, I then left for EUi 
hour and a half, after forbidding the n&e of eblorofonu dur- 
ing my absence, as I was desir^nis that all the voluntary 
etibrte ahonld have full play. When I returned I found 
that the pains had been very severe, and that tlie anesthetic 
had been ivithhetd from her with difficulty. The head was 
now on the floor of the pelvie, the membranes unruptured, 
and I allowed the moderate use of Duncan and Flockhart^e 
chloroform during the paina, to an extent sufficient to deaden 
nsibiiity without rendering her tineon&clouai or unable to 
eeo whnt was going on iit the room. The child was boi'n at 
a quarter-past twelve, when I deepened tlie influence of the 
8fi:ent to inwuiiibilitT, and allowed her to remain unconscious 
fur nnt more than five mlnutea. The membranes ruptured 
jutit before the birth of a living male child, weijfhiiig 11} 
lb»,, when the anffistlietie wiih diBcontinueth and the patient 
immediately awakened without a'^iBtauce, and the customary 
oonjtratulatioas of the lying-in 'ehaitiber were interchftnged. 
With the child there came about a double handful of clots, 
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and no further hemorrhage occurred at any time. The 
ntenis contracted firmly around the placenta, and alter fol- 
lowing it down with my letl hand, I eat by my patient's gide 
to insure the niainteiiaiico of pennanent uterine contraction 
with my hand, as is always my habit The placenta was 
expelled from the vagina without assistance aAer a iew 
moments, the lucmbrancs remained in utero, but soon came 
entirely away, after they had been twisted, and carefully 
manipulated, after wliicli I remained quietly by the patient, 
grasping the uterus steadily, and watching its behavior. 
Tlie contraction was so pennanent, that I was about to apply 
the binder — the friends had been admiring the child, and 
the mother, juiniiig in the conversation, had desired that the 
child should be bronglit to her, and had examined and 
carcssed it, without raising her head from the pillow. In 
sliort, every thing was going on in the nmt natnral manner, 
when, without any apparent reason, certainly without 
hemoiThagc, the mother suddenly fainted, and the pulsa- 
tions of the radial artery became indistinguishable. Retain- 
ing my grasp of tho uterus, I sprang on the bed, and raised 
the legs an<l pelvis high in the air with one hand, while 
maintaining^ my grasp of the uterus with the other, ordering 
the while that the pillow sliouM be taken from under her 
head, that the ivindow should be opened, and that cold water 
should be dashed on her face. She rallied, but so imperfectly 
that I sent one bystander for mcdiral aid, wliile anotber 
i'ed her with brandy, and a third went in search of aromatilo 
spirits of ammonia and beet-tea. 

And now be^an a series of fainting-fits of the most alarm- 
ing character, with proritration like tliat of approaching death 
by synoojic, soon aggravated by distressing nausea and vomit- 
ing. The surface became very coi>l, the features pinched, the 
complexion livid. Consc-iousness returned in tlie intervals of 
tho fainting-fits, wlien she was calm, but complained (tf 
dreadful sufierings from dyspiioja. I may say, once for all, 
that lor nearly three hours I maintained, or caused to be 
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mftintained, continned grasp of die atenif. ihongli it was all 
tlic wliile w^ll contracled, nor did liOCuorrha^- take pliice ; 
bnt I iVIt that tlie loss of a tctt trifling Amoont of blood 
woqIJ turn the soale. There wae no e\i(Ience of at«nne 
laiTpration ; tLe hefirt »)iuidf^ though tctt feeble and mpul, 
pould both be lieard, and there was no ph>-*ieal &]gn of dis- 
ease of that orgian ; tliere seemed no other ind icslion^ than to 
keep the blood in the head and trunk and sapport the strength. 
Thua In addition to brandif by the moulh, fresh air, sprink- 
ling elevation of pelvis, le^ and arms, bottles of hot irater 
held to the leg3 ahd feet, chloroform as & c-ounter-irritatit to 
the epigastrioin ; I al^o controlled one femoral artery. la 
rather than tltree^juarteis of an hour, I had the gratifica- 
tion of seeiTjf» Professor Gilman enter the room, who fully 
rccopuzed the very critical condition of my padent, and 
aided me most efficiently in the stmggle for her life. When 
finally it was evident that nodiing cuuld be retained on the 
stomach, we gave brandy, and enbseqnently brandy and beef- 
tea I'T enemata, which were kept in by firm pressnre ugainst 
the aans. An hour or two later Dr. Mctc^fe caine, by which 
time the feinting-fits no l.>ngef coincided with dim,Lni6hed 
%'olanie of pnlse. Her thirst was rery frreat, bnt her iptoniach 
OOnld retain nothing; thaugk after Vi>miting, her dy^paosa 
wonld }je temporarily relieved. Stomach large and tynips- 
uitif. Pulse al>uut one hundred and tliirTy, r^iilar, but feeble. 
-Kitric wid aud subsequently hydrocyanic and were given, 
■d after several stimtdating applications tothe eiiigastriiim, 
■ blister was applied. 

By evening we felt that tlie chief danger was over for our 
pfttit-Dl, who had previooiily calmly and without a mnnnur 
resignoti herself to die, and the propoeition of Dr. Gilman to 
aild '^piiiui to the injections was adopted. I remained wit}i 
her tlie entire niglit. The vomiting eeased about midnight, 
ntfr liid it retuni, and s!ie dozed somewhat. In addition to 
the brandy given by the mouth, I injected into the bowels 
ten and a half ounces of brandy in beef'tea, with a hundred 



72 



0B6TETBI0 CUNIO. 



and sixty drope of laudannin, as well as a grain of the watery 
extract of opinm. 

Jvne 14. — She Las made a slow and tedioiis conTalescence, 
'withont, however, saffering from any other qrmptoms than 
■ profound debility and tendency to syncope. She nnrses her 
child, and is now able to take a rery fair amonnt of exercise, 
and has increased in weight. The treatment has been solely 
of a supporting and ^trmulating character. On caie oceadoD 
shortly after her coniinement I thought that I conld detect a 
fiunt systolic basic niurmnr, but it did not reappear on the next 
examination, and I have been loath to fix her attention too 
innch on her heart, which is certainly not h^'pertrophied. 
During the consultation neither Dr. Metcalfe, Dr. Oilman, 
nor myself could ascertain more than I hare noted. 

In my memoranda at that time the following remarks oo- 
cnr: The key to these phenomena may powibly be found in 
cardiac lesion ; they may poseibly have been induced by the 
aneesthetic, though I submit that a careful examination of 
the case does not in my opinion substantiate that theory; 
while it is too well known that we have yet to seek the ex- 
planation of many cases of sudden death after labor ; and that 
in many no one could 2>rogno6ticate ledons only disoorerable 
by an antopey. 

Suhsequent Jlistory. — Four years later this unfortunate 
lady conenlted me, on her return from a visit to a sulplmr 
spring, for some irregular chills, and otlier symptoms which 
regeniblcd former attacks of intermittent fever for which she 
had been treated. She was meustniating at the time, had 
been regular, and did not suppose herself to be enceinte. 
However, on the following morning she was suddenly de- 
livered of ft three-monthfi' foetus. Dr. Metcalfe being in the 
immediate neighborhood, was called, and delivered so mnch 
of the placenta as ho ccmld get away. Tlie day passed 
quietly, and on the following iiioming. Dr. Swift being 
present, I removed all of the remainder but a very small por- 
tion. It was soft, friable, and foetid. This portion was so at- 
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tacbed that I finally left it, tliinking that risk less danyeroii* 
than remcivaJ, Subseqocutly ejmptoms of pytemia showed 
themselves, the pHJeuliar Bweet breath firet attractiug my at- 
tention. Prof. lietcfllfe fiaw her TrLth me for some Upys, and 
then lo(t town, with the fjun^-iction. that she wuuld do well. 
Prof. Tliymaa supplied his place, and ehaml the favorahle 
opinion. At last, on one visit, he and I found a good puUe, 
perfect intelligence, freedom from pain on pressure any- 
where over the abdomen, or by coajoiued mnnipulalion, ami, 
in short, Boch gjniptoms as made us both attribute my anx- 
iety to my peiBonai relations to the patient. Within an 
hour after Uiis visit a change occiin'ed, and I saw that she 
must die, iiu*, indeed, she did ^rithin a few hotuns, peAcefullj, 
fi-ee from pain, eonscioua to the last. 

The autopsy was made by Dr. Gouley, in the presenee 
of Profs. Alouzo Clark and Thomas, and the following 
memoranda were written by tbe latter gentleman : 

Postrmorteifi EjXLmtnatlon of tfie Sody of , 

Sepii'mher S, 1S65. — Examination fourteen hours at\er death. 
Weather warm; thermometer at 75°. Kigor mortis well 
marked. 

Upon abdominal section evidences of gcaeriil peritoiiitia 
were discovered. Tbe iutestinw were much distended by 
gw, and bound together by recently-effused lymph. The 
eapillaries the pcritonouni wei'e everywhere found in- 
jecled, and the whole surface was. bathed in pus. About 
three pints of sero-pnnilent fluid were removed from the 
cavity. On. or rather over the fundus uteri, an absceai hold- 
ing iihout two omiL'cs of pu3 was found; one wall formed 
by meso-coton, and the other by fundus uteri, TUie ab^eas 
extended down^i into the recto-vaginal cul de sac, and in it the 
fimbriated extremity of left Fallopian tube wo* immersed. 

The ntema, ovaries, and Fallopian tabes being removed, 
nn examination of them revealed these facts : The abscess 
at the fnndii* uteri was due to acute iuflamnmtiou of the left 
ovary, which had discharged itself into the space above men- 
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tione<I. A piece of fcettd placenta, about flie size of a half 
dollar, was found attached to the left hom of tlie nterna. 
The uterine cavity was abont five inches in length. 

Heart — a elot was found in leil auricle ; the tiBsne was 
flabby, and eo soft that the iinger could be readfly tiirnst 
through it at any point. To the naked eye it appeared 
fatty, and the inicroscopte examination by Dr. Gonley shoved 
fatty degeneration. The mitral valves contained a conud- 
erable amount of atheroma. The spleen was hypertropbied, 
and its Malpighian bodies were very large. The kidneys 
were jwrfectly healtby. No other organs were examined." 

In tliiB case the heart sounds were clear and very distinct, 
and tlic inipttlse perfectly luai-ked to the day of the patients 
death. Although the prenous history had made us search 
most carefully for the evidences of disease of that oi^an, 
none c!0uld be i-ecognized. It is my belief that the fatty 
degeneration existed at the time of the dangerous syncope, 
and was one of its factors. 

Case 25. — Powerlesalahor ; delay j unexpected changeqf 
f^al head ; ftirceps ; mlpJturic ether far eardiaemurmttr. 

Mrs. , primipara. was confined September 19, 1861. 

Diinitioii of labor, twenty-four lioin-s. At the commence- 
ment of labor the head presented in the first positiou, a fact 
recognized by Prof. Barker and myself. Tlie jirogress Was 
slow and unsatisfactor}-, pains incflbctnal, and not streogth- 
onod by ; j. of Squibb's fl. ext. of ergot, and 3 vj. of Xeer- 
gaard's satnnitwl tincture. After waiting twenty-fonr hours. 
Dr. Tliomas was citlled In consultation, and I requested him 
to decide the question of interference. lie advised the use 
uf forcejis, and recognized the jK>sterior fontanelle just behind 
the right acetabulum, M-liero indeed it was, having passed 
there during the twelve liours or more which had elapsed 
since my examination of the position. As she had a systolic, 
mitral, cardiac muimm', slie was brought under the ii^uence 
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of ether by Dr. Thomas, when I delivered her of a living 
female child with forceps. The jtorietal hones were remark- 
iilily tliin and parchiiient-likp, and the enturcs quite widi;. 
The pkceuta was so tightly grn^ped by irregular iiteriiie 
ocmtractioH, that It had to be removed by the hand. The 
fliilil hud some hemorrhage from the ndva on tlie fourth 
day, art^r ■which it did well. Slother recovered perfectly. 
In the Bubnequeiit pregnaiieits of tliis patient, which hiive 
been nuineroiiB, eJie has always taken ether, and has done well. 

Case 26. — Forcepe far ife^ffy; amyl^ne. Believe — 
I>r. J. C. Draper^ Il&uae Physiinan. 

Eliza Duuglae ; aged 29; eeeond confinement; labor eom- 
metiml May 17, 1S57, at 6 a. sr., and was terminated on the 
lSth,&t 8 r.M. Position R. O. A. Before applyiujr tbrceps, 
Z \\y. of amelyne {all that I hiid with me) were given to the 
patient, without euccessfully inducing anfe&theaia; ehlurolomi 
was then administered, and the patient promptly put to 
sleep, when I delivered a female tliild, weighing hetween 
eeven and eight [xiunds. The ehild did well, I believe; 
motiier reeovered. This is the only ease in which I have 
ever used amjleiie, its behavior in that inetancenot tempting 
nie to experiment further. 

Y^iesfdton. — -We are tempted to nee venesection in cases 
of jnierperal ei'liunpeia by the recommendations of authoi*^, 
and of &o many practitionerfr— by clinical traditions in short — 
A^well aa liy the appearances of {jreat eonpcrttion obeerved 
in the head flud face during the progrese of the attacks, The 
ptirjile, livid faee and lips, and tongue; the congested con- 
junetiva'; and the dnskiiieee of the skin, which iri orten 
iibeervcd; suggest abstraelion of blood as a iQeu^urc> of relief. 
If we analyze our apprehensionw, however, we find that 
estravasjition of lilootl upon the brain is what we chiefly 
di-ead ; and if we t^araine th« records of autopsies we liiid 
that snch a contingency ie extremely infrequent, and probably 
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aBCK>ciated in the majority of cases with fatty degeneratiffli 
of the blood-vessels of that organ. 

Nor can it be said that cerebral extravasations are infre- 
quent becaoee of venesection, for statistics show that we 
may assert the &ct in cases where this treatment has been 
discarded. 

Moreover, it may safely be said that a maj<nity of 
the severe cases of eclampsia occur in patients who ue 
antemic, and whose snbseqaent histories display tendencies 
to hydncmia, aud that a ruborant treatment with iron is 
most generally indicated after the immediate dangers of the 
confinement shall have passed. It is obvious that copious 
abstraction of blood, daring the progress of these attacks, 
must therefore unfavorably inilnence lihe future convalescence 
of many of these patients. 

Another and natural argument for venesection at the pres- 
ent day, may be found in tiie likelihood that it may remove 
some of the poisonous principles which are supposed to affect 
the nervous centres ; but we may eliminate these by other 
channels, aud meanwhile powerfully control thar inflnenoe 
by chloroform, until we shall have terminated the labor. 

Still, in patients of a plethoric habit, and more especially 
in cases where we suspect that atheromatous d^eneration 
may be present, the moderate abstraction of blood may be a' 
judicious practice, and not Uable to do harm. But largo 
and repeated bleedings do not seem to me to 'Be indicated. 
Where there are evideuees of anaamia, the abstraction of 
blood should be resorted to vntii tlie greatest hesitation. 

In a great majority of my cases blood has been taken, 
though rarely by venesection, and in moderate quantities. 
In most wet cuja have been used, a process applicable in 
varioQS parts of the body, which adds the advantage of 
counter-irritation to the treatnient, and measures accurately 
the amount of blood which is withdrawn, without the risk, 
so common in venesection, of taking more than is desired. 

I find myself resorting less frequently to this practico 



even, or vAO.ii less coitfitleiico in tlie abstraction of h]uoA iu 
eaeli giioeeeding jear. In some cases it liai* eeeiiied to me 
that the applir'fttion of dry or wet ciii"i8 ovc^r tlie kidneys lias 
fiivoralily inflnenced the action of ditiretitB. 

Iu the following caee fenesection seemetl act very 
favorably : 

Qui! 9T. — Puerperal e^Jampf^ia ; venesection. Bellevue 
Dr. Zevi Warren^, Home Phy»ieian. 

Margaret Malunev ; aged 17 ; primipara ; c]<.'l!(;ate-lHJok' 
ing ; complained for two dajs of eome pain in tho hcatl 
as well as in the right side and stomach. Some castor-oil 
WIS given in the evening of October 11th, which had operated 
twice by ti^cloL^k, when Dr. Warren was summoned, and 
found her breathing stertotoUBly, with a pulse of IGO, rather 
em«ll, hard, and incompressible. Sinapisms to the feet were 
ordered, and an injection of aeeaf^Etida and turpentine. In 
five minutes a eecontl convulsion came on, when she bit lier 
tongue; a cork was then introtluced between her teeth. A 
third and fotirth immediately eneceedod each other, merging 
into a convulsive paroxysm which lasted ibrty minutes, and 
only yielded to chlorofonn, Oa dilatable and about the &izo 
of a dime. Sclerotic conjunctivae, at first pale and healthy 
in appearance, w«re now (ID p. u.} much congested ; pupils, 
before natural, Tvere now contracted; face fluslied, livid, con- 
gested; breathing stertorous and labored; pulse ICU, bard, 
small, and ineumpreBeible as before. Her head and ehoulders 
being now somewhat elevated, she was bled from a good- 
sized orifice to about twenty ounces, when she showed sign* 
of commencing syncope. Hi p.m.- — Pnlse 130 ; respiration 
39, and quite easy. 12^ a.m. — Pulse 115, Cull, eoft, and 
compreesiblc i pnpila natural ; respiration natural ; some 
jaCtit&tioQ ; not altogether conscioTiB, 

Octob^ l%th^ 2 A.M. — Qntte restless; much jactitation; 
ptlbe and respiration a^ before ; oe dilated to the size of a 
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twenty-five cent piece; laljor-paina now commenced; she 
recovered from her stupor and Ijtcame rational ; memliranea 
nijitured at 3 A. M. ; bead came to a B. O. A,, and at a ijnarter- 
paet fuur die was delivered of a etilt-born child, weighing 
five pounds and a quaiter. riaeeuta L-aiiie away mimedi- 
atelj. Unno alljuminoiifi, but not markcdlj' so. October 
\Zth, 9 A. M. — Pnlse 100, and quite feeble; some vertigo. At 
iiuon pid&e 1 1 2, and stronger ; appears drowsy and iadifferent 
to wluit jinsBes. From this time ehe continued to improvCt 
reqiiiriiig: for stime two or tliree (laja small doBee of morphine 
with a little brandy, and on the 30th wae diethai^'d, well. 

This case happened some ten years ago, and was eeeo by 
Prof. MeCready and myself. 

Case 28, — Puerperal eclampsia • foreeps. 

Ilanunli Lane; aged 20; first; L. O. A. In labor tlireo 
hours. Still-born female child, seven and a quarter ponnds. 
Dr. Clias. PbelpB, Tlonde Silicon, Bellevne. 

Fi]-sft seen by Dr. P. at 7 f. m. in ft eouvulsion, which 
■was ra|)idly foll'>\vcd by others with decreasing intervals of 
rest. In these intervals ebe was at first couseione, bnt soon 
liecaniG ntterly insensible. Uriae loaded with albnmGn, Sp. 
gray. 1011. Olei tiglii erotonis gtt. j, I saw her at half- 
past nine, breathing op^;ire3sedj freqnent, and stertoroua, 
mouth covered witli foam, tongue protruded, pnpils cun- 
tracted, Conjunctivie siifl'used, face persistently livid, lijta 
markedly so, tongue very dark. PuIbo 148, laboring,' and 
very hard. Cterne dilated to the size of half a dollar, thin, 
somewhat ri^id aud ubdilatable. Membrauots rui-itured, 
tboagb mneh liquor amnii remained. Head in first poeition 
— fctal heart inaudible. "While obaorving these tacts, another 
cunvulaion of a very violent epileptiform character occurred, 
ushered in by pleurosthotonos. Both arms of the patient 
bore traces of previous veuGsectioTi. Under these eLi-cum- 
etauce^, Dr. Taylor (who had arrived) concurred in recom* 
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mending venesection, and Dr. Phelps took about I xx pleiio 
rivo Irum tbe arm; af^er tliis the pupils dilitted^ lij>» and 
tongue became much palei*, bat the pulse very feeble. She 
was then (jarrie",! carefully into tlie lyiug-iii ward with her head 
down. Fains contiiiuvd strung, siiid in uboiit three^"|lla^te^s 
of an hour the os had dilated aufficiently to admit tlic Itireeps, 
and I delivered lier with tiffcepa of a still-born pIiIIJ. No c<m- 
Tol&ioiia iifter dvlivei'y, but the patient remained in a seuii- 
couiatose and very i-estless condition till 5 a. m.^ when s.he died. 
Mcmorandnni of autopsy not preaerved. 

Cask 29.— i'twr/wa^ edampttia ; forcepa, — Dre. Ueo^rge 
S. HaivJawaij, House l^hyaiciem^ and Henry F, Andrews, 
ior Assistant. 

Catliatine Mnrpliy, aged IS, uninarried, primipani, fell in 
IttW at Bellevtie Iloftpital nt 4.30 a. ir., January H), iMoS. 
Pains Btrong till hall paet seven, when she was seized with a 
Btroiij^ convnision. Muecles strongly eontratted ; face dteply 
congested; tcotli cliiiclied ; foanied at tho mouth, but did not 
bite her tongue. Al>er tlie convulsiicn the rMpirftlion waa 
glertcipous, and the faee remained congested for fK)ino time, 
papiU acting elug^slily. After thia the paiii^ wei'c less fre- 
quent, and feeble. Urine di"awD off' with a eatheter, and found 
to be slightly albuiniuous. 9 a. u. — Convulsion, similar in 
character and consequeucea. Os fully dilated. Ant. foiita- 
ncUedown in a line a little in advance of right einincntia-ileo- 
pectinea. Posterior fontanelle a little in advance of right sacro- 
il.-fju. Foetal heart m&it distinct at junction of supra-pubic 
and right iliac regions. Dr, Elliot ruptured the luenibnuio^ 
at 11 A. K. PuL* 02,1 p. M.— Tr. Ej^tie 3j. H m.— 
Anui.her strong convnlnion, during the stertorona *tage of 
which Dr. Elliot applied his foreepa with the pivot, and de- 
livered without delay. No mai'k wad left on the child, al- 
tliougli oue blade was ai»plied over the face, and one over 
tlic bi'cixiut, rotatiun not having fully taken place. Pcriueum 
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Bomewliat lacerat-ed. After delivery, liyd. t^lil^or. niit. 3 sa 
in butter on back of tongue, ami iti Iwo'lioiirs ol, ric. 3 j 
Half stupid till 4 p. M., -ftlien she had another convnlsion^ 
leaving Tier face deeply congested, 'Pulse 90, full and labor- 
ing. Put ill a eittiug jiostiu'e and bled to 3 xvj. Pulse be- 
came now less frequent and softer. No eigne of syncope. 
Medicine operated treely at Si p. m. Removed to a q^uiet 
room, and ice applied to lier head. 7 p, m. — Rational and 
easy; pulse 104, Bolt, 7-35. — 96. 9 p.m. — 'Another convul- 
sion; 4 e.e. to nape of neek. Slept quietly all nigbt. 17t.li, 
— Pulse S4^SS. Condition gooJ. Child "nell, ■weighing six 
pouuda. Botli made a good recovery. 

A sample of blood was carefidly examined by Prof. Do- 
remufi, and found to contain no urea. Micro&cope (iiscloeed 
granular renal epithelium, wajcy castB, and blood eorpusL'lea. 

Cass 30. — Puerperal eclampsia / urine free from «?- 
huiTien ; forceps. 

Mrs. , priniipara, aged 22, fell in labor in the 

evening of November 19, 1861. Slie haiJ previously con- 
sulted me regarding ber prospects, and I bad made two ex- 
anmifttiona of the urine, which gave lue a good specific grav- 
ity and BO albumen. No microscopic examination made. 
She was i-obuBt, well-built, healtliy. Expression of face good, 
no piiffiuess. Some oedema offset. Fingew somewhat swol- 
len, rings removed. Bowels had been freely moved. I ex- 
amined ber on the 20tb, and found the pelvis normal, oiS 
slightly open, soft parts not much relaxed, well-ossilied head 
preeentiTig in the first position. Fcetaf heart to the left side. 
Uterine suuflle distinct over the umbilical and hypogastric 
regions. The paina continued during the day and nig;ht 
with moderate effect, dilatation of 03 steadily progrewitig, 
and its dilatability well marked. Slat, 9 A. M. — Tlie mem- 
lirauea liad now reached the floor of the pelvis, when they 
broke. At noon gave tr. ergotie z ^-j ^ T^ut WiXie advance 
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yrts making. At Italf-past two tlie pains were Netfer, when 
enddenlv eho en(!Griv(.re(l to raide hersell' in l>e<i, turned par 
tiallr to the riglit, ati<l presented the well-marked jnheii-^uie- 
imii (if an epileptiform eonTuIeion, biting her tudgue. Gavp 
chloroform immediatelj, imd eciit for a t'onsultiitioii. Dr. 
Thoniiis and Professor Gtl man arrived, when Dr. Thuiuas took 
charge of tlie ehltH-oform, and 1 delivered a living male child, 
weighing nine ponnd-5, with the forceps. The frontal hone 
wits deptct^sed nearly half an inch heluw the pttrictiil. The 
ntems f<>ntnicted fairly, retaining the plarenta entirely with- 
in it, and fts the cord seemed very full of hlowi, it wa^ cut 
jiMft alH>\-e the ligature, when a larger amount ran f^jin it 
thiin any of the eonsultatiiin reniemhered to have seen he- 
fore, anmnutitig, aecordinf!; to onr estimate, to hetwcen four 
and five ounces. Drs. Thomas and Gihnan now left, and I 
conthiuei] the influence of the chlorofonn. Some twenty inin- 
ates nth-rwanl the placenta had not passed into the vagina, 
and the t'andiie ateri rela.\ed in a curious way without en- 
largement, giving to tlie hand the sensation of an cstremely 
thin uterine wall, so I made a more careful examination, and 
found tlie circular fibres tightly constricted, and the placenta 
retiuned though in n hag with the month drawn. Doeji- 
ening the chloroform, and dilating the cervix, I removed the 
placenta from the fundus, and after a good dose of ergot per- 
manent contraction ensned. VHien tJie hinder was on, the 
chloroform wa* dii^con tinned, and consciousnese returned, 
l)Tit the capillary congestion of tho faee, which was very 
markcil, had not subsided, as it so gpnerafly does under ehlo- 
rol'orui, Fnl?e rather rapid and very feeble. Sent for Dr. 
Rose to apply wet cnps to both temples, and had ifvme = v, 
r)f hlrnwi taken. 'Wlien the cups were first applied a ii-iolent 
conrulKion followed, and this was the last, Tongne saved 
fW)m being hittcn. 

— lia.^ done well. Boweln free, lochia good, milk 
BecretetL Urine noriiinl in amount, uny little excitement 
controlled and anticipated by morphia. December 1*^,— 
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His suffered intetiselj for three dsjs from periodic Lead- 
aclie, l)pst ni&i'ked a little after mxiii. Qiiin, eulpliatis gr. 
s. 2(?. — Ears ring, beadftche relieved. Contiime moderate 
proplijlfictie doses. Fehritary IWh, lSfJ2. — Has done well, 
nurses lier child. The protracted loe!iia liave ceased. Uterus 
normal. TIriue examined by Dr. W. II. Draper. Specific 
gravitj 1009, not albuiiiiiioiis. Notliiop; under microscope 
but vesical epitbeliiim, Has eiuce continued well. 

C.vsE 31. — Pv^tperal ec!mnpna- / vcnesepiirm, cupsj 
chloroform. — Dr. inimuel Forman, House Sitrgeoii. 

ifiuy Conners ; Liab ; domestic ; aged 24 ; married ; 
priniipara; a lai'i^e, .stout, plethoric woinftn; admitted to 
Belleviic February 1, 185S. No history of previouf disease. 
Troubled with yomlting; and headitho during ]>re;^an,cy. 
Entered lying-in ward in t!io niglit of February 14th, in 
labor, Iler paiua were strong, and at midnig'ht ebe fnuciecl 
that she piiw men standing; about her. Fehruaryl^th,-^ a. m. 
— Pains still strong ; complained that nbe could not see. 5 A. 
M. — First convulsion, followed by another in an hour. Not very 
violent. Os dilating; head prerietitlng L. 0. A. Another 
convulsion at 8 and another at 9, when ebe was Been by Dr. 
Elliot, and bled 5 viij. tVum the arm. Pulse fell to 80, Som- 
nolent. Urine drsiwii with catheter, highly albuminous; os 
diluting; head advancing; fcetal heart beating in the left 
iliae region. Fifteen minute* after venesection a convulsion. 
Chlorofonn. Pulse SO. Pupils vei-y much contracted. De- 
livered at 10.15. "Woman unconscious at the time. Clnld 
feeble. 10.30.— Conviilsion. Pulse 94. Ordered by Dr. 
Elliot ten grains of calomel mixed with butter, and f j caator- 
oil four hours after. CO., No. iv., over each ki(lney. Con- 
Tulflious to be anticipated if potwihlc by chloroform. At 11 
grinding teeth ; reJ^tlesa. Chlorolbriii. Soon became (juiet, 
and then consciom, 1 2,45. — Slight convuUion. liestlcftjncs^ 
increasing. Chlorotorm. 1 p. m. — C.C. 2,15. — Three con- 
TulBions have been wai-ded oft' by chloroform. Awoke now. 



ments. P^j-C:^ ■^"■^•^■^ i-c^mc tcmsd. uu "Hisl ^■^c?v■'JIl£ 
CUonfoRS. 3LlV.— £esci& iT. r-:if i-n :_r rtai ;„7.i. — 

steitocw t-gtatrr-j- Piie » : nziis- ajt. i±7 — ^Zjt?- 

ti«d. dloK'f.'f^ zi<^c. Ins m& txa^ loifiz 

lated. Pulie 11^ t*/. — ^Ainia^ srgi;: :ntf. 'riJiin- 
£>nD fi«clv. 53>. — A t«t sEfis ?.!L—iuHiiii_ ir-- 

cfim. — Three noce resrjsjf jratas "w-n. ?n.- 
traUed br ohk4v>for=:. fiediss ttcriz:- ■1^:r.D>c=i. <-' .n- 

Eccondi. Ait«v«ni{-sL!ClI->. TJ? . — A-^i:iiEir - a— Li=i:>i_ 
laadng nineiT £ee»Diik Af^emri ^<xj» I't - >:< i. i:^ 
another leas Tioleii:. »i>i tLic toie br»jx":Lr tii ^-*^f~~ 

attacks OMtroEed fcr «i.:-rc&«=i, 

TUit&i bv Dr=. E3x *=ri T*tj:p; ^ex^ual aix t : 
poke counto'-is^cani^ ; arfriiei CC zm^ itf i2ti 
dilonrflCTi wntisised. ?-9'>?.3e. — ^S:"*?* i^'.t*;' frus-— irhyr 
injectk>n ; C.C™ >'■>. h-., :-> 'iitaii .(T z»rf^ : liJ*. i^-.iit , 

Rspintion Hi cUc-r>-:i.xz:.z -r^et xnC lUlZ : it ir^i 
had a Twleiit cc-ar^laC'e. Lied:;r ^ cui l *a^: -'il-r!; 

afto- it l«5t. ll^X— EefCies: «Ji.r;iF.f=. fcci^: "■TtijT 
moml agun. ^tirwny VsA. ^ x. — litii i.< . ■.*.>> 
TnlsioD dnce 11.13 ; eLi.:«rd:c=. ff,cii»i : 1 • . 
7.05.— BcElIeeE : ct3.:-rj#:«=, , — : - ..i 
became quiet, gleepi^z; oic^fr-asi hr^^. — V.iT, rii^r. 
amAe, beoi&e restZess: >£jr:r;!l'.r=. irtli- I'-V . — /'-.I-a 
108; still quiet: 11 rtscLes: ri-^: vlj.r ;f .n., :j x. 
Awdte «MucioD& fee £m ti» siitie ±nt •^.c.r-.Is.j.r ^ 



luidef plilorofiinn again ; nniic drawn ; not po liiglily sill^u- 
minous ; bowel!? ngain opened. 12.30. — Asked fur drink, 
went to sleep agiLiii ; pulse 92, not bo feeble ; respiration 21, 
4.30. — Pulse l:2i>; respiration IS, asleep; baa taken some 
nourislimcut ; complains oi' beadache. 7 r. m. — Eestleea; 
coinpliiining tliat her eidcs feel sore ; ia- conscious, aiisvera 
qiiestioiiB readily; has tio lieadaehe; beef-tea. February 
17f/i, 9.30 A, M.— Puke 108; awake. 3.30.— Paeaed urine 
in large f|nantil.y ; sleeps nearly all the time. 10.30.—- A wake; 
sensible; beadaobe ; lochia profiiee ; feels tired. Fehruarif 
iSM, 9 A. M,~Pulse 100 ; eensibli.' ; ccunplaini* tliat lier bead 
leeU heavy; wants to eat. Fehnidnj \^tk. — Urine dra'sni 
and tested ; albumen much diminished in r^nantity ; feels 
welJ ; no pain ; pnlse feeble, not frequent. Februar>j 
Urine highly albuminous, becoming almi>&t solid by heat and 
nitric acid; under microscope no abnormal appearance; 
urates abundant. Fslrvm'y 21st — Urine not so highly 
albnininoiis ; epithelial eella of kiiiney looked nuhesiltby; 
no nuclei seon ; appeared elightly fatty. Fehmari/ 22rf. 
Still lees' albumen; pus-eells, from lochial dischai-ge. Fefh 
ruuj-y 2(!//i,— Very little albumen ; abuudaneo of urates. 
March %fJ. — But a sllgbt traee of albumen ; under micro- 
scope abundance of pus-cells; no epithelial cells found. 

Cabe 32.^I*wrperal edamjMia ; venesection; cathartics; 
forccpg, 

Cathfljine Walsh, aged SO ; primipara ; entered the Lying- 
in Asylum* Cl'ctobor 24, 1 S52. I fij-nt saw her iit 1 f. m. Up 
to this time she had been wafihiiif;, and now had to lie down 
as lier pinna bad touimenced. The ob was very Iiigh up and 
jucit fluflitieutly dilrtted to admit my linger. I noticed noth- 
ing unu8na], aud left the bouse for two boun;. On my re- 
turn I fuund her comatose, and learned that ebe had siifl'erefl 
three convuLsiuus. No treatment had been u&ed except cold 
to the head. Her singularly robust, plethoric temperament, 
her full hard puUe, and the progressively Encrcasiug character 
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of the c(invti.L=ions, determined me to bleed her, I took = 
of lil(3od, when eonscioiisneris retiinied. Orrlered nn enema 
of soft soap and tlie eulphale of iiingncBiii ; iee to the bead ; 
feet and le<^ to be kept warm. CunscEniisneB^* had returned 
between the former attacks. In reply to tier earnest qnea- 
tioning, I Infonned her that she had fainted— nothing more. 
I tlien noticed rcdernaof the le^s, and found the urine loaded 
witli nlbiiiiien; no fu-tui heart audible; us utvri half dihited 
and hi<*li iip. I aUo sent for Dr. Tliomaa F. Cock, one of 
the pbjaiciana i>f the atiyliiiii. At eix fho had a fnirOi con- 
vulsion, when I dashed two basins of water in her faco with- 
out benG6t, (Uid then reopening the vein tcwik Sxij more. 
Dr, Cock, tlien arriving, directed the ndministration of ten 
grains of calomel in butter^ and some sweet spirit* of nitre, 
but declined to allow tlie exhibition of chloroCunn, except 
during the confiiliinns. It was decided to n^e forceps when 
praetiLralile. At ei^ht ulio had a fifth convulsion, when I 
gave nlilorofonn. At P. M. Dr. Cuok returned with Dr. 
Beadle, when the head bein^,' well within reach, I delivered 
her Avitli forc^its of a still-Lwrn male child. At 1 a. m. she 
had H Blif»ht c'onvnlsiou, wliieh was the last. 

October 22, — Bowels moved hy the eahjinel; doing 
well; pain on pre*flnre over (he kidneys; cn]iped over the 
lumbar regions to 5 ^'j- The urine drawn off yesterday with 
the ttalheter displaj-s ca&ts of the uriniferous tul>ea nutter 
the microscope. From this time till she left, the bouae 
ehe (iteadily improved; oedema gradually disappeared, and 
though there would occasionally be albuiueti lu the urine, it 
w&A alight in quantify, and cooM not be depended on as a 
daily Beeretiou. Her treatment bus eousidted in the steady 
employment of ftaliue cathartiuft. 

Case SS.—Conpulsionfi ; uHuiitinurUi ; forcejts. — Dr. E. 
in Lamlterty House Phijalcian, 

A. McKay, miTnarried prlinipara, in Belleviie, aged 11). 
Labor-pains commencing at 7 p. si., August 2d. Waters 
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broke while asleep at 9 p. si. Head presenting ; os the size 
of a dollar, and very dilatable, Set'oud Jit at XO p. m. ; tliird 
ia twenty iniiiiitee. Clilo Perform now, and Dr. Elliot sent 
for, and oatue iirmietliatiely witli Dr.Willinm T. GreL'!! SlDrEon, 
of B<.istoii, who happened to be with him ; applied thu furcepa, 
placing the pivut in the second hole, and delivered a living 
child without any laL-t-ratiun of jicriiienin, although the vulva 
was Terj narrow. Placenta gave no trouble. Chloroform 
kept up ibr about twtnty-four houi's. AVhcnever the patient 
Came from under its influence a convulsion woidd occur. 
Uriac drawn with catheter, highly albuminous, though there 
was no trace of oedeuift, no eongeetiou of lace alter conxid- 
sion. Specific gravity 1018 ; no blood ; c.e. Ho. v. to kid- 
neys; emp. vesic. to nape of meek. Xo attack of oonviilsioii 
after midnight of the 36. Vomited a great deal enbfie- 
quently, relieved by the dilute hydrocyanic atiiJ. Aufftuit 
8^^.— Being well. 

Ifeimti-ks. — In this ease the forceps were introduced en- 
tirely within the os nteri, which readily dilated before the 
tractioufl with the iuati-umcnt. 

Oabe 3i. — I^wrperal edampma ; diioroform ; etips ; 
forcq>a. 

Emily Gray, an nnmarried Irlfih woman, thirty years 
of Bge, was driven from Ler home in tlie tieventb moiitli of 
her first pregnancy, and came to this country without friends 
or money. 

She liitd resorted to very tight lacing as a means of con- 
fcaling her pregnancy, and I had in my possession the iron 
corset-bone whicli slie used to assist her. Tliis., it will be re- 
membered, is one of the causes assigned bj Dr. Cormack for 
albuuiimiria in pregnancy. 

Xi'weiiiher 21, IS52. — Her labor commenced nntler the 
care of Mr. Fetrk, of Ohio, anil Mr. Walker and Dr. Meizner, 
of Kentucky — the firet two being students of medicine. 
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At A. M. tlie ofl wf\6 fully dilated unci the membranes nip- 
tiired; and gt 2 A. it. she was in conviilsioiis. Between tlva 
third niK.! fourth, cliloroforin wa? exhiliited bj Dr, M., nnd I 
arriveil at tlie hijiieo nl the temiiiiiitirtu of the fourth. I^o 
oilier tretitnient hiid hevn i-esorted to. I found the 
freqnciil, feeble, aiid eonipreselble- utter unconsfiouisne&s, 
with stertorous respiration ; e^"e9 partialijr open, pupils souie- 
wliat dilated ; no oedema of the feet or legs, or marked puJfi- 
nees of the face; bladder eonicwhat distended, and wben 
reliercd hy tlie callieter, nitric actd showed the urine to be 
loaded Tvith albumen; parts veil dilated; Lead presenting 
in tlie first poeition, and well down ; pains moderate, and 
foetal heart inaudible. At the t'ommeneemtjnt of tho fifth 
conmkion chloroform was exhibited, and its use continued 
until I hail estraetcd. & dead ehild with the forceps, removed 
the aftei-hirth, nnd applied the binder. The uterus re- 
mained welt contracted, and she had no other convnl-rons ; 
Iicr pulse WAS feeble, i)ut rallied, nnd she was ordered an in- 
jection of soft soap and salt - gr. xij of calomel were piven in 
butter, jind Grnnvillfc''3 lotion applied to the nape of the 
ueck. Coneeion&ness returned in about two hours, 

1 p. M. — Found her complaining of fixed pnin in the top 
of hep h«ad, and some reaction eonimeneing; bladder re- 
lieved by the catheter; | ij of blood were taken hy cups 
fiom the temples; cream of tartar as a drink, with 3 ij of 
sweet Bpirits of nitre during the day; feet and legs kept 
warm ; ab-solute rest enjoined. In the evening ehe wb& rest- 
less, and the gentlemen gitve her a full aiiodiTie, 

^Ot-ernher 1 P. M. — Much improved ; pnin in head 
gone ; pulse good ; mind ansioiw and deaponding ; complains 
preiitly ■of her tongue, which was severely bitten ; decided 
pain on pressure over her kidneys. Ordered to gargle Iier 
month with a weak solution of the chlorinate of soda ; Mhne 
drinks to be continued; Ixmeb to be moved with an injeo> 
tion \ and euj^s to he applied over the lumbar region. 

JVoivmJer 3iWj, 1 \\ si. — I found her extended on thtjfmr. 
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apparently dead ; I reeved her and lifted lier iuto lied, when 
I learned ttat, desiring to have a motion, ehe had arisea 
three times, and tliat on Biiccecding ebe had fainted. I im- 
pressed ou her, aud the kind old woman vvlio had afforded 
her a shelter in her solitary liltle room, that gnch nnotlier 
imprudence wonld he pi-obahly fatal ; and its the )inlse was 
retiiriiiiig to its usual state, I left, after rcfiucsting that the 
catheter might be passed, as the bladder had not been 
emptied Bimce the nif^ht before. SLe ohjeoted to its nse; 
and the gentlemen lert, pronuHing to retimi. AVlion they 
did so, the nurse pronounced her asleep, and they fonnd her 
dead. She bud been again in the upright position, and had 
had eonieof her hiien changed, just alWr which slie hiid sunk 
on the beilj asleep as the old iinrse thoHglit. I woidd espe- 
cially mention, that slie had passed a very comfortable night, 
and had expressed hcrseli'as much better on the moming of 
her death, No more tljan z vj blood had been taken by 
the cnp«. 

Autopsy. — Twenty honra allter death, by my friend, Dr. 
C, K. Isaacs. Brain firm and healthy, but remarkably pale 
— oven tlie choroid plexus being of a nnich lighter color than 
natural ; all the utber organs healthy, excepting the kidneys, 
which were foimd to be enlarged and congested, but not 
changed in structure; the corpus IntOnm beaiitil'idly 
marked ; the urine which I drew off with the catheter before 
delivery was examined by Profeseor Chirk, and found to 
contain bluod-eorpuBclee, bnt no casta or fiit-globnle;^. 

I may mention that altliough her feet and legs were not 
swollen when T was callcil to her, she had complained of very 
great inconvenience from that cause up to within a short 
time of her confinement. 

I believe thiit nhe died from syncope, reeiilting from lier 
efforta to give the least posgihle trouble to the old woman 
whi:i eheltered her, and on Tv'boni she felt lierself entirely 
without eliiini. Perhaja it would have been better to have 
refrained in the case from the abstraction of any blood. 
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Case 35. — Puerperal edampsia ^ cMorqform; cups. 

Mary Brady, an aeyhtra pHtieiit, was In labor wftli her 
third cliilcl «t 1 A. M., December 4, 1352. She bad been 
troubled during the ni^ht trilh Bparks and white spots flaw- 
ing before hvr eyeSj and sufFerod more t)iaii is iLsnul from 
eickiiees at the stotufich at tlie comineneement of hiijor. I 
M'as called to ber at 6 a. u. in congequence of lier very weak 
State, and found a divided opinion HTOong the women sleep- 
ing in the ward, wlnetlier she bad bad a convTikion some 
time before, or hud only fainted, there baviug been no light 
in tlie ward at that lime. I fwiiiul her <|intG consi-ioiis, very 
pale, moaning and complaining of great pain in the head ; 
piilee very feeble and cointn-cssible; extremities <j^iiite cold; 
OS uteri dilated to the dze of a dollar, and dilatidile; with 
the parts well relaxed and Uie pelvis ri>oiiiy, and bilior-[)aina 
elig-ht; head presenting in tlie pecond position, inemhranea 
iiiirnptnTed; pulsation of fcttal heart very distinct; bladder 
enjpty; no Q3dema anywhere. Stimulus app^^slmi to ine to 
bo indicated, and I burned warae l)ni[idy, whieb was gratefui 
to her, and look my &eat liy her side with a guarded tabte- 
spooD rejidy. At 7 she had a convndsion. She partially 
raise<l herself in bed, witJi her eyes stariocf and pupils dllatail, 
mouth wido open, and head thrown back ; her Inidy then 
betanie rigid, eyelids tighly aluit, month closed as fai- aa I 
pc-rmitt&l, and tongue protruded. The characteristic, con- 
vnlaive, hissing, e,vi>iratcry sound was heard fir &,ime mo- 
ments, when stertorous breatbin}; was G^tabliBlied,, and the 
oonviiWion fciised. In ft ehoi*t time eousciousnesa i-clurned ; 
Ler pulse remained feeble, and the fcetal heart audilde, 
thmigli mncli weakened, with the labor-pains nnlmproved: 
pain iu head gone. Applied camphorated lotions to the 
head, anil ordered a strong, Btinudating injection, whith very 
markedly iuL-reased the nteriue contractions, and the labor 
rapidly progressed. At ^ the ]»ain in the hend returned, and 
there was only time to introduce the spoou-baiidle when ahe 
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had anotlier eonvTilBion Bimitar to tlte one wliicli I liave 
descrilied. As soon as imssiHe, I eshibiteJ cbloroforiu, and 
kept up its influence. Labor priigresftecl, anil 1 niphired the 
membra Ties. At imli'-past ft tlie child ■was born, iu tbe 
preeenue of Dr. Metcalfe, one of tbe pbyaicianB of tLe Asj- 
Ivun^ lor v^hom I had sent about an hoiu- before. Tbe eord 
vas WTftppod eevei-al times around tlieneck and onco around 
tlie wai&t, aiid thong;h pulsating feebly, M»e cbild wae alive 
and did well. Tlie iilneenta came rea<tilj away, and when 
tbe binder was applied -she was allowetl to revire, liaving 
been utterly unconscione since tie administration of the 
ana?Btbetie, At 3 p. M. slie bad another convulsion, preceded 
bv TOUcb arter-paiu, and tbis was tbe last. Urine dra-wn off 
with the catheter wag very albiiiuLiious, and contained easts 
of the iirlniferous tube*i, with blood and oil-globulee. No 
cedema of the feet or legs, nor piiffiuess of the face. 

Deeemler WiJi. — XJp to this lime, tbougb feeble, she has 
done well. TTHiie &ti!l nlbuuiinonft, bnt the quantity diniin- 
isliiiifi;; seized to^diiy with violent beadnche, resisting cold 
bftiona and eneraata ; cupped on tbe nape of the neck to | if 
with immediate relief. Alter this she continued to improve, 
nni-8cd the ehihl, and lellt at tbe usual time — expiration of a 
month — still with a rery appreciable amount of albniuen in 
her urine, though some days it would be entirely absent, 

Cabe 36, — Cmfinemmt; tim'ns' ptierperal eel/imp^af 
cldoTofoitn • purgatives ^ cups. — Dr. W. TP! Jofmstm^ 
Home Physieiaai. 

Elizftlictli Fox, aged 23, born In Ireland, and uiimarnt'd, 
wa& Admitted tnto Bellenie Hospital on the 4:tb day of 
May, ISfiO, in tbe ninth month of her first pre^iianey, and 
Stated that ebe bad becn in perfect health up to tbe time of 
her aduii^iou. 

Matj Gih. — She complained to-day of ber legs beitig 
swollen, and on examination it was found that ber lowet 
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limbs &iid abdominal walls were markedly an asareoiis. A 
parpative was ordered with powdera of the bitartrnle of 
]MiIassa, ; i tLree times a dnj. On examining lier urine, a 
slight liTice of allniinen was discovered, but no casts were 
found under the microscope hj Dr*, Julmslon and Gamble. 

Mty \ih, — She cuinplains thisinomingorin't passing Iier 
Water frirely. The bowels IinTe.been moved miL-c. Ordered 
pulv. luirga-iis in ewdi doses he keep the discharges watery. 
Bitart. potass, continHed. 

Dr. Elliot fiaw Ler to-day, and advised wet cops to be 
applied nver the lumbar region, hot-air b.ith, and no meat. 

Mdfj Hih. — The hut-air bath had a veiy goud effect, and 
prmlueed a copious perspiratiiin. Tlie eups were not apptioil 
until ti>-diiy. sviij of blood wero taken irom over tlie kid- 
neys. Tlie bowels were freely moved dm-ing; the niglit, and 
lier urine is somewbnt increased in quantity. Tlic anleiua 
does not, however, reera to have diminished, but mlLer to 
be increased since treatment was conimenccd. 

Jfai/ 9M, 11 A. M.— She ciimplained of pain in abdomen. 
Under the impression that she was about to be eonfined, slio 
wiis transferred to the lyluj^-in ward. 

Jfinj OM, 1 P. St. — Dilatation of os commencetl ; it pro- 
?d very slowly, and in eleven hours the watyra bi'oke, 
mid the Lead wiiw fimnd presenting in fiie first position. The 
child bum Uay lOtli, at 2^5 a. m. Cord very sliort. A 
second h^g of watcre waa then found pi-eseiitin^ at the eupe- 
fior strait, whieh was ruptured, find a eecoiid c!il!d promptly 
delivered by the breecli. Two placenta. Tliird ftage rapid. 
Both eUUdren bom living; the first, a boy, weighed 6^ 
pounds; tlie Beeond, a girl, weighed 5^. Slight liemorHiage 
tbllowed the delivery of tbo placenta?, which &cK>n eeased, 
and the uterus contracted well. 

Mat/ lOM, 3^ A, 11. — Well-marked epileptifonn convulsion^ 
with epasmodie contraction of all the iiuiaclefi, nnd frothing 
nt the mouth. As soon as tUia had passed off she becAiiie 
perfoctly sensible of what waa goiut; on, (ind complained of 
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headache. Ice-bag tlieli^aJ, 5a,m. — Aeecoiid. 7 a. m, 
— A jjjird, after whitlt she remained 1118671611)16. 8. — Convnl- 
sloii. 8.20. — Do. 9.10. — Do, Enema given, followed by 
a copious movement. Sleejis in the interi-als of the attacks. 
Et'Spiratlon fiterltirom. Now and tLeu restless, and throat's 
hei-seir about. Passes water in v 0111013111/. 

Mai/ tort, 10 A. M.— Connilsion. 11.5.5.— Do, 12.— Do. 
12,30.— Do. 12,i5.— Do. I.ISf.m.— Do, Pupils contracted. 
PuL-iC lias r(iii>;ed at 150. Js'ow and then seems sensible of 
psia. "Water now dmwn. Pulse 164. Cupa to the temples. 
About ^i'j ol" blood removed. 3.20. — Roapiration easier. 
PiipLk moi'U dilated. The endeavor has boon made to eon- 
trul the iionvTikionft by gi^nng chloroform at the commence- 
ment of each. 2,30, — ConTulsion. Ilyd. ehlor, mit. gr. i., 
pulv. jaliiiijE gr.s., given In butter on the back of the tougae. 
3,10. — Hut-air bath, wliiuh produced profuse sweatin;g:. 3.25. 
— Some approucli to consciouauess. Is very restless. 3,50. — 
Tw9 convuleions immcdiiitely Bucceeding eaeb other. First 
very severe. 4,30.— Con t'ulaiyii. Great restlessness. Chlo- 
roform. 5, — Face very niueb oongepted. Ciijw to back of 
neck ; f ij taken, la more quiet than she haw been for soma 
time. Chloroform eontiuued when eoovnlsions threaten.- 
Pulse 160, 5.50,— Convulsion ; long in diii-atlon. Tine, of 
aconite. 6.30. — Does not remain qtiiet. Moans, and giits 
her teeth. 8, — Convulsion, 8.10. — ^Do, Very restless. 
Pube 1Q% Respiration «tertorou9. Pupils dilated. Urine 
dravTD. 9. — Convulfiion. 9.30. — Dw. Becf-tea has been 
given now and then. Swallows with difficulty. BUi'tcr to 
back of net'k. 10.15. — Two convulsions; one immediately 
after the other. 

Mai/ 10?A, lO.l.'i p. M. — Has had two lai^ pa&aagea from, 
her bowel-s. 11,30.— From this time cldorofonii was admin- 
istered at such tnnes and in euch proportions as to keep her 
under the influence uf It all the time. 12.20. — Two conml- 
bion^ ; interval of ten minuten between them. 

Miry llth, 1 A. M. — Is perfectly quiet under chloroform, 



and bad another pawsHge frtim bowels. 3.80 a. m. — No con- 
vukion as yet. 4 a. m. — Water dmuni, 5 'U- ^ m. — Con- 
Tulsion. Chlorolorna for an liom- liad nut lieeii given as 
persistently as before. 7 a.m. — Pulse 142. Generiil surface 
wann. Pupils contracted. A. M. — 'Water drawn, t i^*- 
Pulse 141 1, and full. 11 a. si. — Haa passed urine involunta- 
rily. I* o couvulaioui Periods of excitement liistiug a few 
momenttj, followeil by ineenslbilily and quiet. Pnlee 150. 
11.30 x. ii. — Pulse 13S. PicspirAtion 40. TLere seems to 
lie an etf'ort at return of coneciousness. PnpiU respond to 
light. Julap gr. x., pyd+>phylliu gr. i. 1 p, m, — Pulae 160. 
Iteepiratiun 4*5. Spoke lor the first time since Hay lOtli at 
4 o'clock. Bowels opened twice. Circulation in hands and 
lips veiT fei^ble. Mucus accumulates in larynx and impedes 
respiration. Endeavored to clear throat with probang. Par- 
tially successftil. 3 p. M. — liespiration difficult. Lips blue. 
Fingers cold. Urine drawn, 5 ^"i'j- Respiration became more 
and lucre feeble, ami she died at 3.10 i-. 

Autopey. — Thirty hours after death. Srain healthy. 
Slight amount of snb-arachnoid effiieion, Z»/)?y*euipliyseiiia- 
tous; otherwise health^'-. Heart Biiylitly hyperlrophied ; 
weight 5xiij ; under the micniscojie somewhat fatty, hut 
degeuerufioii not great. Zteer weighed 4 lbs. 2ij. ; eella 
filled with smaU granules of fat, hut with no largo globules 
m the cells, or free in the field. Uterus healthy. Kidneys 
lai^je, wliite. Tery much congested ; stellated appearance of 
surface ; weighed together ; Jiiij. 

Mifftvfcvpic Kcamination hy Prof. A. Flint, Jr. — Cor- 
tical substance pale and granular, with red spot^, apparently 
con^ted. The whitish portion wasi found to couaiBt of tubes 
filled with dark granular matter, without a single perfect or 
even distinct cell. The granidar mutter filled the lield. It 
was renderefl pale by acetic acid. The llalpighiau bodies 
were likewise tilled with granular matter, so that the etinvo- 
luted blood-vesseU could not be dititinguished. In the 
congested portions the 6ame condition of the tubes and Mai- 
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pi*;liiau bodies was mited, and numeroua imjierfect trystals 
ami grannies of Leuiatoidiii were discovepeJ. In tlie pyra- 
midBl Bubstanee the etraiglit tiil>ea were a little mopo nfltiiral 
En appesiraiioe tlinn in the cortical, but even tlie cells were 
granular and indistinct. 

Cabe ST. — Puerperal eclumpsia^ mania. — Dr. Ileni'y 0. 
Bno, Souse Physician^ Meporter. 

Marj Latigdon ; agal 1 5 ; well developed ; born in Eng- 
land ; entered Bellev-ue Hospitol 3Iay 13, to awiiit lier 
eonflneinent. She represented hereelf aa haviijg been rajred 
by two men in tlie street, and came to tlie hospitid Tiy tbe 
advice of sonie of her friends, but witliout the knowledge of 
ber father, who was ignorant of lier nilstbrtnne. Her urine 
was examined Loth cliemically and inicroscopically several 
times before lier confinement^ and notliin^ abnormal ittbaerved. 
On June Tthj at 0.54 a. m,, she was delivered of & male cliild, 
weifjhing SJ- pounda. Tiie labor wfle easy, and the motlier 
eeemed doing perfectly well until 4.45 p. when she had a 
convulsion lastinglive niiimtes. Sufficient cWorofonn was ad- 
ministered to control tLeojJU\mleiye movements, Theeatheter 
was initnediately passed, and alhnnien detected in the urine, 
which wiifl acid, and bud a specific gravity of 1007. The 
patient's bowels bad been freely moved every day for three 
weeks before confinement ; also upon the morning of that 
day^ She was put into the hot-air bath, ice was applied to 
the head, and mustard over the kidneys. At 5*35 r. m. eh 
had another conrulsion, lasting three minutes. Chlorofofr 
WAS again administered, This ooiivuldoii, hke the previor 
one, was marked byconvnlsive movements of the whole body 
frothing at the month, and biting of the tongue, and was fc 
lowed liy a period in whicli the mind was didl and confu 
and in which the patient complained of headache. At 
different times during the evening the patient had involo 
. tnry staitings., with grinning, and rolling of the eyes; b 
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upon the eparin^ adjninleti-ation oi' cWoroCorm tlicsc were 
ctHiitroUod, and no more regular convulsious fi-Uowcd, At 
^,15 p. V. the hot-air bath vra& remwred, the patient having 
pen^pired profusely, her mind boLiii; t'learer, and tlie Iifadache 
gLine. Pulv, Doveri gr. v. were also given by Dr. I.E. Taylor's 
direction, and the dtise repeated at 9.45 p, m. At 11.15 the 
patient was eleejiiujj;, and continued so niitil raonun^j. 

June 8M. — Patient quite comlbrtable. Mind clear. No 
headache, but consideral^le thirst. At 9.30 A, u, gave ol> 
rieiul z i. by Dr. Elliot'e direction, Bowels moved freely in 
the evening. Slept much during the day, and a gotxl deal 
of the night. 

Jiwe Uf/i, — Piitioiit oontitiiies to feel irell. Her urine, of 
which she pasfie<l fttur pints during the twenty-four hours, is 
acid, specitic gravity 1014, and contains much less albumen 
than previously; by tbo niicroscoiie nothing abiioruiiil was 
discovered yesterday or to-day. Her bowels vrerc opened by 
n email dose of the sulphate of magnesia. In order to pre- 
vent the secretion of milk, clotlia sonked in Bpirite of camphor 
were apidied to the breasts. 

Jvn^ lOfh. — Patient seems quite weU dui-ing the day. 
Her urine the same as yesterday. In the evening com- 
plained of pains in the abdomen, like afler-pains. Quito 
uneasy and hysterieal, but quieted by hyoscvamus and cam- 
phor, and slept. 

Jtinfi ll/fi. — Jfore albumen In the urine, and spccificj 
gravity 1019. Dr. Elliot prescribed a drachm of the tincture 
of ergot, to control the nftcr-paius, a'? well aa to facilitate the 
passage of nrine, which lieretofuru Ima been drawn t>r the 
catheter ; aby extract of belladonna in glycerine, to te ap- 
plied to the bre;i5t*, which secret© hut a finuill quantilrof 
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God Eiiul lier father to forgive lier^and seemed in great dread 
of the puiii&hment whii,-h iiwaitcd her on aecauut of her lits. 
Althotifjh ehe became at length mote c&lxa, most of the Dight 
was papSL-d witLiijiit sleep, 

e/)ine .l2//j.— Still excitable, with a pulse of lOO. The 
dischai^e from the uterus is becoming whitish. Her urine 
contains nmch albumen, is acid, specific {l;^a^'it.J 1019, and 
the niicrosco[»e reveals renal cells in abundance. Her bowela 
■were moved bj the sulphate of magnesia. Her milk ie de- 
creasing in quantity. PaticDt quiet durin<;thedaj, b«t unable 
to eleep iit niglit. JIus no pain, but fcara that sbe will have 
a gTGftt deal. Addressei^ her pwents and eis-ter as though tiiej 
wer«! present. Bemoans her gin ; is restleafl, with eyes staring, 
and at times alternately crj'ing and laughing. 

tlane 13lh. — Patient la- quiet darinfi; tbo Aay ; nrino the 
eanit; as yesterday, with the addition of pasts waxy and finely 
granuhir. At night pulv. Do\'cri gr. viii. were adiniuiiitered, 
but without causing nmch sleep. She refused for a long 
time to take the Dover's powder, and was anspicionS that we 
were trying to poison her. She -declared her conviction that 
elie was goin^; to die, iisecrted that her fiesli was rotting, 
called upnn various abacut persona by name, and was very 
incoliDi'L'nt generally. She passed her urine and fn'cesiabed. 

J^iujti l-ifJi. — Patient quiet during tlie day. Pulse 190. 
Tongue t'uiTed, Unne acid, sp. gr. 1015, containing albU' 
men aud renal cells. Her breaets were examined, and found 
to contain no secretion. At S,30 p. ai. tlie hot-air bath was 
applied, for one hour,although the patient could only i)e made 
to submit to it with the greatest difficulty. She alept but 
very little during the night, although having taken pulv. 
Dover! gr. x., and presented the same train of symptoms as 
last night. 

Jviig I'i/Fi. — Patient eeema a little better, with a pulse of 
100, and tongue furred. TTrine the same as yesterday, with 
the addition of casts waxy and finely granular, some having 
granular epithelium upon them, also amor^jlious urates aud 



diimb-bcli cryslals of osaUite of lime. Dr. Elliot prescribed 
lijdrnrg, liEebloridi gr. -jJj ter in die, on account of its well- 
known virtues ill cased of albiiminiu-iti, as well as to correct 
the fliiintfter of the patient's pIooIs, ■svliich were pale, fluid, 
aud jc'Ilowisli. One do^e of the hicldoride was {riaeii, and 
afterward, by mistake, of a gr. of ceiIoiucI three times at 
the prescribed intervaU. Patient elept coiisideruhly during 
the (Jaj and most of tlie niglit. 

Jviie lOf/i. — Pnlient &Iept mucli of the day. No clmnge 
in the urine. Pnlee IfKt. Tongue furred. At 3 p. M. she 
had II copious pnsfinge from the bowels, also eome pain in 
the abdoMieUj ratheriricreased by pressure. At!) p. M, another 
free paa^ajre. Ciave tr. opii. gtt. xxr. During the artertwon 
and evening the pidse was liO, and skin LoL Patient slept 
ftorae at uigbt. 

JuM 17//t. — Puiee loO and weak, surface cool. Jfo 
change in tlic urine. During the day the patient had sis 
fluid and yellow passages from Uie bowele, in eonaequenae of 
whieh palv, Doveri gr. v. were prescribed at 6 p, w., to be 
re[)eated every three hours. Also t'gg-nLigg was given evei*y 
hour in tablespoonful doses. Patient slept well during the 
night. 

June lS//(. — Patient has a pulse of 140, and stronger 
than yesterday, with both skin and touguo moist. As her 
bowels had not moTed since the DoTcr'a powder was pre- 
Bcribed, it was eu^peud'cd fit a. m. Uer m-iue the eaine as 
yesterday. She became rery nmcU excited during an un- 
fortunate interriew with her siiiter at noon, and at 3 p. m. I 
founjl her with a pulse of 150, Bushed cheeks, and dry tongue. 
At night »-he waa much excited, and Lad a retiu'u of the 
same mental trouble, and the eame inability to sleep which 
we liave licliu'e ol!»served. 

June lit;/*. — As the patient hud two pasaagea dming the 
night, pulv, Doveri gr. v. were administerad. During the 
moniittg tlie patient had a mild ddiriiun, nianife&ted hy 
talking to liorsulf, inability to comprehend conversation, iti- 
r 
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colierency in reply, and etrlving to get out cf bed. At 2 p. Bt. 
piilae 100. Tongue dry. llaiidfi and feet cool. Patient 
quits Btiipid and unubservant. At 3 p. M. pulse 160. Respi- 
ratiuti 20. At 4 f. m. pidso eo verj- iveak and rapid tliat it 
was iinpusfiible to count it. Respiration IS per ininnte, in- 
terrupted and groaning. From this time onward the respi- 
rations became less and leeS treqUCtit, and she died at 4.4c. 
Tlie family refused JOi autopsy. 

Case 3S. — P'uerp<Tal eclampsia ; cMflrnform ; cathar- 
tics} emetic; veneaectum. — Dr. Win, A, ZockwoiM^t Hoti^e 
Surgecm. 

Mfiry BreonaTi, a natire of Ireland, Tinmarricd, (^tl 94, 
was taken in labor in Bellevue ILjspilal May 6tJi, 7 A, m. 
Tliia was her flfst child. The presentutioii waa a vortex, 
po&ition L. O. A. The first etage of the labor occupied 
14 hom-a 30 minutes ; second stage lasted 6 houi-a 40 min- 
utes; third, 5 minutes. The child was a boy, and weighetl 
9 pounds 3 ounces. The woman wqa very niueh fright- 
ened, and appeared quite nervous during the earlier part of 
her lalior, and continued so until she M'aa taken with a eoii- 
viileion at 11.30 p. w., May 6th. This was during tlie second 
stage tif the labor, Thtj convulsion lasted fur about three 
minutea, and was characterized by lividity'of the countc- 
niince, frothing at the mouth, and biting of the tongue. 
Chlurotonn was moderately adminiBlered duriug the eon- 
tinuance of the convulsion. Tlie patient vomited at 11.45 
r. M. At 12.30 second convulsion. Cldorofomi again 
given. A epoon-handle liad to he held between the teeth to 
pi-utect the tongue. At 2 a. m., May 7th, third eunvulsion, 
and fourth eonvuleion at 3.15 i. ji. Chloroform each time. 
The head had bi&en tlowly advniieing during the po^t three 
hours. 4.10 A. M. lilth couvulsioii, ju&t as the diild wae 
born. Chloroform again. T!ie placenta came away five 
mlnutcB after the hirlh of the child, and dnring the insensi- 
bility after the ht. Child was in good condltiou. The woman 
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?lepi half an hour after tLis ttinviilgiiin. Nu Lcmnrrliftge. 
S A. M., Suudaji*, itay 7tb, eixth cotivuleion. a. m., 

ecveath fit, eighth at 1 f. m., ninth at 3 f. m., and tentli 
at 3.30 p, M, Cliloroform wfts iiiifdsratsty given during; all 
of the attacks. Piilae 116. Resjii ration 15. Droweincda 
pearing to deepen into coma. Examinations af the urine 
eliowed it to be albuminous. 01. tigUi. gtts. ij. Ice to the 
Iiead. Muetard on the back, over the kidneys. 5 p. m. 
eleventh convulsion, and twelfth at 7 p. m. Croton-citl did 
n<it act, and gtts. ij were again jjiven with cfthnuel grs, vj. 
13tli, 8,50 p. M.— Ctmvuleiou. U.IS p. m. — Antiraonih tart, 
gr. ^ advised by Dr. Taylor. 10 p, sr. — ^Patient vomited, and 
the skin beoAoio quite moist. Bled from median-cfphalic 
vein 5 "iv. During tlie bleeding patient had fiinrteeatU con- 
vnlfiion. An injection of suap-finda, castor-oil, and fipta. tur- 
pentine was given at 1 1 p. M., but eanie away unaccompanied 
by a fiecal evacuation. Maif 6^A, 9 A. m. — Fifteenth convul- 
sion, ami Bixteeuth at a. m. 7 a. m.— Woman was lying 
perlectlj comatose, and continued ao until ehe died, at 1 p. m., 
May fith, JVo autopsy. 

Cask 39. — Puerperal ecfamjmaj no (^hanm. 

Mi-6. G., a welMniilt, healthy priuiipani, aged 25; con- 
fined January S, IfSafJ, under the care of Dr. IJngiirt, and 
safely delivered of a female child. The labi>r ivtui in every 
respect natural, her beoltlt, during gestation, reinarkftMy 
good, tliouglt her legs had been much swollen toward its 
clbeo, January lOf/i. — Dr. Bogart was summoned on ae- 
connt of a convnUion, which left lior perfectly eonecione. 
No milk OS yet. Lochia scanty. An eceoprotic mixture 
ordered, and niu9tar<l-drauglits to her feet. 9 p.m. — Dnriog 
Dr. Bogart's absence, and by his orders, I waascnt for in great 
ha^ te. On tny arrival I found her conscious, with her tongue 
eererely bitteu, and learned that elie had just recovered fi-om 
a severe convulsion. Puke feeble and very compressible. 
Urine not aibnminous; no pain over the kidue^-t; noewell- 
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ing of feet or face. Gave lier a tableepioonfiil of a rnixtiu'e 
contaiuing equal parts of lloffinanV anodjTie, tincture of 
L^osejfaniiLs, and caiuphor-wat-er, and waited. Anuther con- 
Tiilsioii of a well-marked epileptiform diameter soon oc- 
PuiTed, wlieii Igavelier clilorotbmi , and kept tier under it^ in- 
flnence for tliree hourti, after wliicli time ^lie slept pleafvautly 
for the rest of the night. lu the mortiiiig her bowels Trero 
well acted upon, and tlie milk Boon after apjieariiig, she pro- 
gressed luiintcrruptedlj to recovery, anil Las since done weH 

Case 40. — Fmrperal edam^a; chl^fifrm; foto^. 

Mary Goodwin, a priraipara, aged 33 years, a patient in 
BeUcTite Hospital, fell in labor on Wedneeday, June 13, 
18if5, at about noon. She was attended by Dr. Sawyer, ono 
of the houee phydciana. The pains were efficient, and con- 
tinued daring the night. The membranes niptnred on the 
14»h, at half-past 8 a. m., and although the espnbive etSbrta 
continued, the head did not advance. At mid-day die had 
a violent epileptiform convulsion, when chloroform -was given 
for about half an hour. Urine now tested, and found albn- 
miuous. At 2 p. m. shoButiered a second convulsion, lasting 
a mitiute and a half by the watch. My coHengue, Dr. 
Taylor, njul myself were then 5m]unone<l, and det-ided that 
tht) woman should he delivered with forceps, which were 
well applied by Dr. Sawyer, and the woman delivered with- 
out much diffloulty, full aiia?^thesia being maiutatned. The 
placenta pruved adhei-cnt, and was detached by myself. 
The patient then had a refreshing sleep; convulsions did not 
recur; recovery speedy and complete. On the eighth day. 
however, the urine still showed tnices of albumen. 

Case 41. — Ptierpeml eclampsia ; forceps ; jnanual dila'- 
Uitlon of ctrvlx. 

On tlie ISth of May, 1S50, near midnight, I was Bum- 
moned to Mtp. 51., living in the euburhfl of the city, who 
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was ill lrtln>i* ^rltli lic~r fonrth child. I f'Miind ii w oiiiiiii about 
tliirty-eigbt yeart; of figo, -well built, and healthy-lookiiii^, 
tboiigh her fiice was goinewhnt pitffy, and moat of her front 
tectli hsul Ijoen lost. She ^vns utterly iincouwions ; piipcls- 
niiKleratoly diUteit and sluggish ; no shrinking from a 
lighted caudle held closelj' to the eyelids; puke moderate 
in IVetiueney and force; uterupj ilaeeiil. A vesseL bv lier 
bide contained a quantity of dark fluid wliith slie had 
Totnited, and her fiice and clothes were aitieared with the 
same. 

Her frieiidd informed me tliat she had reached the full 
tenn of gestation, and Iiad been seized af. fom- in the after- 
noon with n convnlaion, followed by a tecoinl, though ut- 
terly insensible since ths 6cet attack. On vaginal exnniina- 
tiou I recognized the os higli up, largely enough dilated to 
admit two fingers, and allowiiig the head to bo recognized 
through Ihe unruptured meinhranes. Forcible manual dila- 
tation being attempted. I was gratified to find the os yield 
to the efforte, and well-marked uterine contractions super- 
vening, detnonstratcd the integrity of tliat organ. All my 
endeavors to appreeinto the fnptal heart were foiled by tlie 
jn(;titatioa and extreme resllcBsnesa of the patient — restlcsi- 
ness contrasting etrongly vrith the marked insensibility to 
light. 

On questioning her reiHtives I learned that her feet and 
limbs liad lieen greatly s-wollcn of late, and that she herself 
had drawn attention, in a laughing way, to the extreme pufii- 
n«es of her face in the morning. Her phyeiclan, who lived 
eeveral miles off, had been with her after her first convuliiwn, 
and had ordered a large dose of cnlciuel and cnemata, and, 
not believing her to be in labor, left, after detiiriiij; tliat he 
might be infonned of her condition in the morning. 

Itejieating my efforts at uianual dilatation, 1 was grati- 
fied to find them sueeesefiil, and raptured the membranes, 
Within two hours from my arrival, tlie oa wa^ euffioleutly 
dilated to admit the forceps. Meanwhile the patient had 
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■been twice most powerfully eoamlsed, presenting all the 
TveH-known phpnonienfl of epjleptie, puerperal eonvuLiions 
in their best-marked fomi, eaeh being preceded by vomiting 
of a. thick, dark fluid, apparently containing blood. Imme- 
diately after tlie second of tlie&e, 1 placed her iii position for 
tlie foreeps, Slie was then so quiet ft-om its eflectB, as not to 
need cliloroform. I had bronght witli nie, from a number 
of catheters, one of Weiss's gntta-percha cjitlieters, taken at 
liHp-liazard, which snapped in the nretlira, and could readily 
he crumbled info fragmentfi.; ae it was not poseible to pro- 
cure another, tlie bladder could not l>o einptied, and the 
specimen of urine ttrs lost. 

Tlio hcaJ presented in the BeconcI position of Naegele, 
and, proving to lie small, was withdrawn promptly by tlu-owing 
the posterior fontanelle in the hollow of tbe sac-nim. It was 
a male, born livlug, and did well. The placenta came away 
readily, after which time tlie patient remained more tjuiet 
tlian before, and I left her between i and 5 a.m., reconi- 
mendiiig that she &hould be cupped over the kidneya. 

Jfinj 20th. — The husband eeut for me in ^eat haste in 
the afternoon, two more conTulBions ha^-ing oeeurred. I 
learned tliat pome eroton-oil and enemata had been given 
fiomc few hours after niy last vieit, and tliat, during the day 
of the 19th, she had liad two convulftions. Her phy&jcian 
Lad lieen prorentod from visiting her to-day. She was 
Bleeping heavily; on shaking her, and telling lier, in a loud 
Toice, that ehe was the mother of a fine boy, «he manifeeted 
Bome Biirprise, but alnioet immediately relapsed into uncnn- 
Bciou^esR. This wae tlie iirat time that ehe had noticed 
any thing. Unluckily, in my haste, I had brought no cathe- 
ter. Shortly after this visit, she wafl freely cupped over the 
kidneys, and began steadily to impi-ove. 

Jime ith. — Being in the neighborliood, I called toeee her,, 
and found her about the house, intelligent bat feeble. She 
liaa no recollection of what occurred, and I was prevented 
from making any inquiries. She complained voluntarily of 
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pain in T^e heftd, which, cshe eaid, had lasted for Bome tima 
lireviouii to lier confinement. Iler aunt told me that the 
urine was now voided in Biiffieieot quantity, though it Lad 
lieeu SLMntj'. They also told me that she Lad lost sevpral 
days in her reckoning of time, and ha<l forgotten the eroctinn 
of a neighboruig shanty, ivhicli had been built lielnre tlio . 
coufinemcDt. I urged cuiitinued countei-irritatluTi to the 
lumbar regions and nape of neck. 

Some of the matcriHl vomited was preserved iii a glass 
bottle and taken to Dr. Clark. This was esamined with 
his accufltomed kindness, and fi>und lt> present tlie following 
ap|»earancea: Blood-corjmaeles, mostly colorless, and dwarfed 
almost to a jwint by exosinosis ; a few only of natural size. 
GcMieniUy eingle, bat a &mall number urcguliirlj gnjuped. 
Hliitlieliinn from the deeper parts of the stomacli-tul les, for 
tLo iiio?t part of a brownish hite, becoming deep green in 
color wlieii acetic acid was added; also, epltlieliiun frnm the 
fleeophagiis and mouth. A. few maiiees, or aggregations of 
bematoidin of a dark color. Besides these^ granules, whlth 
appeared to be debris, of an uncertain charaeter, 

ilauual dilatation of the o? nteri, in parturient women, 
haa frequently proved of advantage in my practice. Indeed, 
aa we ean never eatimate its dihitability nnttl we hav^a tested 
tlie matter experimentally, I think that so harmless a meas- 
nre should be more fretjueiitly resorted to than Is customary. 
Tlie non-recognition of thia principle has, probably^ eoat 
many lives. 

Case 42. — PiuTpsral eclampsia. — Dr. Reuben 
House Phytician. 

Margaret Jenkins; unmarried; priniipara; let. 22; fell 
in labor in Bellevue during the night of July 22J, and waa 
eeen by Dr. Cobb al almut 4 a. m,, Jnly 23d. Head present- 
ing; oa dilated to the size of a dollar, thick and uudilatable. 
3ty noon it had dilated to nearly double its eize «t the first 
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examination, Tint very rigid, and not yielding to the strong 
pi-csfiui-e of tlie toad. After consiiItaKon with me, Dr. Cobb 
injected about two gallons of warm water steadily within 
the 06. This was done at 2 r, si., ami when I eaw the patient 
again at 4: t. m., the oa was fully dilated, soft, and thin. At 
this time the head had nearly completed the movement of 
descent; the posterior fontanellci vras directed to the left 
aeetabulnm ; f<etal iieiirt heard on both sides of the abdomen, 
with tliG Bummiiin of inteiiBity ti> the left. No nteririe souffle. 
Membranes niptiireil. On moving the head with tlic finger, 
Bome liquor auuiii would eacapo. Vagina cool and moist. 

The patient vtrs a fltrongly-hiiilt, well-developed woman, 
with a feeble pnlse. The leg* being much swollen, and the 
face pufiy, Dr. Cobb drew off the uriiie, which proved to be 
densely all luuiin oiia. On questioning the patient, ehe eaid 
that her limbs had been swollen for about a month, and that 
lier urine had been acautj, although now natural in quan- 
tity. She complained of n peeiiliar nervous, Irenniloui? feel- 
ing, wliieh had come on the day before, and Bt«te<l that she 
had seen bright upots and flashes before her eyes. She now 
suffered from headathe for the first time &ince her stay in the 
hospital (ii month). Pain complained of when pressure was 
made over the right kidney. Ordered a strung e-timnlattiig 
injection of salt water with turpentine. CouTulriiona appre- 
hended. The tjueetion now ftrose whether the woman slionld 
be anipHthetized and delivered witli forceps, or Q:vait the un- 
aided termination of the lalxir. Unijueritionably the ejiup- 
toms were eiieb aa forerun puerperal convulsions in the ma- 
jority of ca^es. The treuiuloueuessj the lioadiiehf, and the 
flashea of light, might be considered of douhtlul value in 
many women, hut this one was perlcetly calm, free from 
apprehension or excitement, and admitted the iliegitiinacy 
of her child in the most natural manner, I believed then^ 
and hclievo now, that immediate delivery gave the patient 
the fullest advantage of the ohstetrio art; still I determined 
to give her two hours more. 
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By this time, attlmiigh tlie pains were good, no advance 
liai] been made; the woman iraa fiigliing, and iippeared 
■weaker; liaci vomited a grecrtisli-colured fluid ecvcral times, 
and complained more of headache and iiervoHs fijniijtoms. 

Dr. I. E. ToTlor being eent for, agreed witli me in tlie 
propriety of terminating tlie laSior, and ao swn as antc^lie^ia 
Lad beea induced, I delivei-ed ber with foi-eepe. The oper- 
ation re<iuired strong tractive efforts. Child Ikjiti alive, and 
T\eigLed seven pounds and a half- elie has since done well. 
Placenta gave no difficulty. The patient wfis cupped over 
the kidneys on the next day, was kept warm, and bowels 
fredy moved. On the 2ftth there was no albumen in the 
urine, and she is doing perfectly well. 

Case 43. — Alhnminnr'ia ; intra-^t^tne hj<7rocephalm ; 
child bom alive; autopsy; Jiellecm Jlosjrila^. — Dr. Win. 
Lte, limine Hunfcm. 

Isabella Woods, aged 20, prlniipara, admitted into Bclle- 
vue Hospital on tlie 18th of June, 1SC4, having jnst arrived 
fi-om Ireland atler a trip of fourteen days in a steamer. 
Strong and mitsenlar woman, who had been aeoustomed to 
work on a farm. TTad been confined tu bed during the 
voyage with headache, vomiting, and constipation, which 
ehe ascribed to Bea-«ickneB«!. States that siie never was ill 
before. Uncertain as to the date of the last menstruation. 
June 20M. — Nitric acid dleclo&ea the eiiatence of albmuen, 
although heat alone was not sufficient. Sp. gr. lo24. No. 
casts were found by tlie niicroscope. No otijer eyinptoni* 
of di&eaae of the kidneys. By direction of Dr. Elliot tho pa- 
tient was not allowed meat, and the bowehi were kept free 
by salines. June 22*^, 5 A. M. — Lai lor-pains. Fii'st stage, 
six hours; second, four hours. Presentation vertex. L. O. 
A. — Uterine contractions vigorous. FoL-tid heart on the 
right side, midway Iretween the umhiUcna and tlio ant. Bii]> 
Bp. proccsB iif ilium. Placenta camo away promptly, No 
benji>rrhage. Good conti'action. 
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The child made one or two ineffectual efforts to brea.tlie, 
and the heart could be felt beating for five nLinutes after de- 
livery. 

Pi>/ii-mQriem hj Dre. Young and Farrell, in tlie preeence 
of Drs, Elliut and Lee. The size of the head led Dr. Elliot 
to direct tiiut it sJiowId be cut off and weiglied eeparately. 
"Whole weight of fluid 9 lbs. 13 oz. Sex, female. Head 
alone weighed 2 lbs. 13 ozb. The head measured trans- 
veraelj, from centre of parietal bone over to centre of parie- 
tal buue, af^r rcTiioval of the scaljj, fi£ inches. Under the 
same circiimstnnces the circumference of the skall raeasnred 
16S indie» ; the line being drawii fi-ura the protuberance of 
the occipital bouc around the head over the frontal emi- 
nencefl. On opening the sknll the ventriiclea -were found 
verj' greatly distended bj a limpid fluid which caeaped. 
The amount wna uot acourately I'stimated. Some congestion 
apparent, and some clotted blood waa found spread over the 
tentorium. This was at Hrst supposed to have escaped from 
the lateral sinus, but on looking more carefully when the 
left lolie was lilted, it was Been to have been extrnvasated 
on that side, and bucU waa doubtless the case on the right. 
Tlie kidneya were examined microscopically, and found to be 
healthy, as were the thoracic imd abdommal viscera. 

Still without the autopsy one would scarcely have been 
willinjf to pronounce the ease one of dropay. The Bthparation 
of the bones was not greater than is often met witli. 

Case 44. — Brighfs diseme ^ convulsions in a multipara 
•hi the «'i.eik laofitfi (if j)regna?icy / cldontform j Bames'a 
dilators. 

Dr. C, L. ilitchell seLt for me on the 26th of April, 1S63, 

to visit Mrs. ; aged forty ; mother of two children ; who 

had suffered from albummuniL and puer|)eral eonvuliionti iii 
her last confinement, five years before, on whicli occasion Dr. 
M. had carried her safely through wilJi chloroform. She 
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Buffered habitually t'mm a very aggravated fonii of dyspep- 
sia, hut no obwirvatioTis liad been made of the urine in the 
' interval, nor had there been any aj-inptonis of disturbancea 
ef tliat secretion. During tlie |jrei«nt pregnancy she was 
very desponding, nc-rT&us, and apprehend ve, and refused to 
itiiiko any preparations for tLe care of tlie cLild. Fur the 
lafi three weeks f-he had Buffered from iinisiurotic syinptuui?, 
and fur the last two weeks from intense jiain, cieeurriag at 
iutLTTidii. The urine had been repeatedly tested for albiuneu 
duriitf^ tliBt time, but uane hail lieeu found until the 2jth. 
During that night slie had suffered intensely from beadni-lie, 
■which had been relieved by ehlorofurni and morphia. She 
Whs comfortable during the morning of tlie 25th, hut in the 
afternoon &he awakened from ii nap iu a restletie and uervous 
ftatc, soon eulminating in a violent con^idBion, during which 
the t<>ugue waa bitten, and vvliich was followeil by comii. 
Aceortliiig to her caleulatioii h-he is now just at the eloae of 
the Bixtli month uf h*r pregnancy. Dr. M. had kept her 
moderately under tlic inflnenee of chloroform, ami she vras 
eU-eping quietly wlien we reached the house. The ekiii was 
cool and natural ; pul&e etpiable and good ; no irdema, unless 
po?e>IbIy fioine oedema of the lower lids. Some uterine contrac- 
tions hfid occurred at intm'als of tiftcen miDutes. Careful ex- 
Biuination through the shdorainal walls had enabled netode- 
lect a thigh near the ftindus uteri on the right side, nudsubiie- 
quently tlie head on the left side. No foetal movement eoiild 
be pmvoked by inanipnlntion. The foetal heart, which had 
l>een distinctly aiidthle I»cfore the eonvuleion, wan not now 
heard by either of us. The vagina was relaxed and moist. 
The OB uteri admitted a finger freely, as it generally does in 
inultiparee, but was neither dilated nor dilatable. '\Te de- 
cided to introduce Barnea'a dilators, and the smallest-sized 
one waij introduced at 11 u. In fifleen niinnteu thifi had 
elijipetl in tlic vagina, when the eeeond eize was introduced, 
wluL-h was expelled by uterine eontrautious at 12 r, m. The 
meuibriince were then rujrtured, and the ribs and abdomen 
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were found to Le the pre&enting pai*t. Freeentlj tlie cord 
ppolnpsed so es to, quite flll tbe vagina, and was found to 
piilHiate very fueljly. The cUiltl was \tany. We fouIJ nut 
sncceed in rejiIaciEg tbo fimis by ni auipnlation. while tlie 
maternal cerebral SJ^nptoma made ua unwilling to place tlie 
motlier in Tlionja6"'fi position. Nor was there sufficient dila- 
tfthility of tlie cervix to make us willing to turn the child. 
Accortliiig-ly, without reference t-o the feehle fimis-beate, the 
largest-sized diiator was iutrodiic-e*!, und allowed to runiiiia 
tliree-qiiarters of an hour^ by wht«h time tbe uterine eoutrac- 
tioiia were quite good, and the ceiTix fully dilated. The 
right ihigh was then sought for and hrongbt dumi, and a 
puny diiEd withdrawn. After the placenta liad enme away, 
she was allowed to couie from under the influence of chloro- 
fonn, the effect* of which had been very Iiappy in restraining 
teadcneics fp excitement, whieh would othermec have eiilmi- 
nated in eonvuleiottf. Thei-e waa fHjnie free utwino hemor- 
rhage ; promptly theeked by ice and ergot. 

A Bjieeimen of the urine, wbieh had Etood f .r fifteen 
houre, gave a sediment of albumen estimated at uue-tifteenth 
of its Inilk. JTumerous suiiill-sizeit easts and fragment.-* of 
cast& wei-e found, of which the gi-eat majority were jmle, de- 
void of epithelium, and eprinklcJ over mtli oil-globules. 
Borne were wasr. T!icro were also a few crystals of tlie 
urate of Foda. At 11 a.m. of the 27tli, vomitiug; commenced, 
and in nine hours tenuinated life lycxhanstion. There bnd 
been no flowing since that which oecurrod ewly in the morn- 
ing. The matter vomited was an abundant green viscid 
miieufi. No response to etimiilants. No autopsy. 

The dilators in this inetance acted ivith great promptuess. 
It 6tnK'k me at the time that in oases of prolapse of the 
fuuis, where tlio cunt had been returned, they might he hi- 
vahiahle, either la completing dilatation of the cervix^ or in 
affording a eoft ouehion to preceiit further prolajm. 
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Case 45. — Albuminuria ; induction of labor. 

Dr. J. G. Perry liaa kimlly furaishod me with tlie following 
history of a case whk-h I eau* with liim in cotLsultation; 

'•Mis, G ; six inontlis pregnant; aged 34; garo 

birth to first aud only eliild fourteen jeais ngu; siaoe wliidi 
luae bIig has been almost constantly under treatment fur 
xrtenne iiiilamination and retroversion. Her couutenaace 
bore uiarks of threat mental suffering, and the skin wjk so 
%?osy and mollled that I reijueeted she would bring sue u 
email vial of her moming urine, I'or examination. 

January S, l!*67. — She called, witli epeciiuen, but her ap- 
pearance hnd 60 cliungetl that I hardly recognized her ; she was 
universally drtipsicaL Z?^mhiation oftlie urine showed the 
following facta : Deposition of albumen by heat, eo solid that 
the tube enuld be turned upside down without lose of sub- 
stance; speeifie granty 1012 ; no eaats; great (iiinntities of 
epithelial ilebris. Quantity of nrine passed in twenty-four 
hours, one teacupful ; color, dark brown. Was ordered to 
take the hot-water and vapor bath every other night, with 
a di'oclun of the bitaitrate of jiotasb at night, and n eohition 
of the bicarbonate of i>otafih and lemon-jnice every Ibnrth 
hour. 

" Janvary \Oih. — Prof. Alonzo Clark called in consulta- 
tion, who confirmed diagnosis and approved treatment, 

''^ -fanvaru llM. — Di-opsieaI condillon much improved; 
lint there is urgent dyepncea, distressing palpitation of the 
heart, ISO beats per minute; and complete losa of appetite; 
restlessness; wakefulness at night; dull headache ; and com- 
plains wf eeeiiig 'crj-fitals of water' Hoatlng in the air, BI tar- 
trate and bieai-bonate of potash to bo continued ; also the bath. 

"* Janvai'y 23^."Marked improvement ; caeh dose uf the 
bitartrate h>is caused free watery evaeualioufi. Urine increased 
in quantity to one pint in twenty-four hours ; color lighter. 
Allmmen one-quarter of the bulk of the mine. Renal de- 
bris iucresBed ; no caste. 
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January Z^th. — No alLiiinen present ; qiiaiititj of urine 
setreted filxnit normal; tlyspnoea still urgent; pulse 135. 
Cannot lie dcivvn ft-om oppression in respiration. Skin lironzed 
anJ mottled. No eleep fur uearlj tbLrtj-eix boura, Oriioi"Ctl 
beef-tea and cream. 

Jan uary SOih. — Albumen returned in urine, but ui emu.!! 
quantity. Microscope shows immense quantities of i,iroken- 
down epithelium ; free nuclei ; but no castjs. Pulee 140. 
Patient exceedingly weak, and, at times, mutters to herself, 
as It' the mind was wandering. Gets little snatohes of sleep, 
lai^tin^ a few minutes, and awakes with a stai't or frij^liteued 
Jump. Normal quantity of urine eecreteJ— ep. gr. 1005 — 
reaction acid, FaHal beart-soutidfi beard ; some movement 
felt. Eitartratc and bicarbonate of potash still eoipbijed 
every other day, wliith controls the Mroufl eCTusiona ; white 
egg-nojjg^ beef-tea, and cream are driven p. r. n. 

Februai'y 4?/i. — Two liourH alVcr taking milk, it passed 
by tlie bowels almost unchanged. Otherwiflfl about the 
same. Pulse 130. 

Fehmarij 1th. — 2lStb day of pregnancy. Dr. Elliot 
called In couBultation to decide the propriety of inducing 
premature labor, nud thought the dehiy ehould be a matter 
of davfl, her condition being so eritiwil, and that the soyner 
labor was induced, the better the chances of the patient's 
recovery, and the saving of tbo child's life. 

'''' Fehruamj Stfi. — Patient very feeble and helplc^; pnl&e 
125. Amount of urine passed about normal. Sp. gr. 1008 ; 
reaction aeltl. Albumen present. Microscope ebowe granuhir 
and epithelial casts ; great qunntitles of renal epithelium 
and free nuclei. Slight cedema of hands. 

" Ffhruary 9fh. — Commenced operations for inducing la- 
bor. Bowels jircviously cleared by potash and castor-oil, 
Bamee'e dilatom employed. The cervix being snpple and 
cnpnble of dilatation, I passed my index-finger in and sepa- 
rated the membranes as far as I eoiild. Succeeding in thifl» 
I introduced two fingers within the canal, and, separating 



them as far as jiossiWe, iiitroJiiced Letwoen tliem tlie eecuud- 
Bized Jilaton Frum the pntienl's enl'ee'bled and nen-<jiia con- 
dition, I was three times obliged to withdraw the instnimcnt 
to await the auljeidence oi' attacks, vrh'uAi eeemed to me 
premtmitorj of convuleione. Favoring tliis coiiditiuu hj 
thus withdrawing the iofitniment aud allowing rest, these 
&ynip1onis gradually eubeided. 

*'5 P.M. — Size No. 1 of dilator introdiieoil. 11 i'. si. — 
Cervix {sXr\y dilated ; slight pains felt in bnek aiid loins. 
Greitt relief of the djepna-a ; patient claims that she feels 
more comfortable than lor many daj-s past. 13 m. — Sleep- 
ing quietly, Piilse Dilator removed. 

Fehruanj VStii. — Passed a coinlbrtable night. Pulse 
stronger ; 130, Ordered warm-water injection in the liowels, 
whiih was followed by a free evacuatioii of watery and ftecal 
matter. Mllk-pnnclii ordered every two htiUK, 12 m. — Dilator 
agfiiii introdiieed. 5 p, m, — Paina being feeble, ordered 
half a draehm fluid e\t. ergot. Fcetal heart stilt heard, bnt 
feeble. T p. m. — Pains so strong, that the dilator was re- 
moved. Membranes pouted readily. Ti. — Ruptured mem- 
branes. Only a few ounces of liquor amnii passed. Thus 
labor commeneed, and at 8 r. M., alter ten or twelve good 
forcible pains, the child was delivered, living. Fake came 
down almost immediately to 108. 

"Tbo improvement of the patient went on eteadily but 
*loTPly from tliis time. Oeea?it>nally paroxy&ms of dyepnoea 
wonld (teeur, wliieli would Ihi*eaten suflbeation. 

^* Atiffust^ ISCT. — The patient lias steadily continued to 
improve. The urine is nonnal In every respect, tliouph some 
free nuclei are yet observed under the microscope, and her 
general health greatly improved. 

"The child died when three weeks old, from inanition." 
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Case 4fi. — Alhuminuria; ed'O.mpsia; death Vef ore <?dio- 
ei-yj mise/pieni injlation of til's placenta, — Dr. Wijckoff^ 
Home Phyaiclan. 

Eliza Garrey — native of Irelaud, primipai-a, aged 19, 
mtiist and well developed, of good Iialiita— etatc* tlmt her 
ineiieeB Lave not [ipi>eared for eight racjnt]i& and a liall". On 
Friday, June 10, 18G4, at 6 a.m., while awako and yet in 
bed, she was eefzed with three well-marked general convul- 
sions. Slie frotlied at the mouth, and bit her tongue. There 
waa complete unconeelousncss, and each eonvulsiun waa fol- 
lowed by well-marlted. coma. There was great capilliiiy con- 
gestion of the face, hut the extremities were cuhl. Cold 
affusions to head and chest, mustard to legs, strong purg;atlve 
enema. Teeth separated by ping* She came gradually out 
from the comatose t'ouditioii, and for a eliort time was able 
to converse quite rationally. At 11^- a. si. the convulsions 
returned, and within half an hour &!ie had sis aeizm-es. ieoeh 
lastinjij from ten eeeonds to a minute. These finahv yiolded 
to chloroform, and did not resippeiip. Tlie urine was drawn 
with a catheter, and found to be high-colored, of low specific 
gravity, anil moderately albuniiuous. As the enemiita and 
the two ounces of castor-oil, which had been given, had not 
produced ranch effect, two drops of croton-oil were given 
with a pmiui)t and eatiefactory effec't. She Uj in a seuii- 
coinatypc tondition^ and occaeionalty replying to ijuestioua 
and expressing her wants. Respiration noiey. 

At 2 P.M. I dictated the followinj^ memoranda: "Ab- 
dominal palpitation recjogiiizes that the ntorus reaehea 
two fingera breadth above the navel. The uterus i& hard to 
the feeL Slight uterine contractions occasionally. Fcetal 
heart not audible, but the moans and movements of the 
])nticnt forbid n thorough e.\nmi nation. Per vnginam the 
cervix ia found to W absolutely uudilated and undilatable, 
conical and nijiple-shajicd, not admitting even the tip of the 
little finger. The head can he distinctly felt ttu'ough the 



anteriur vaginal wall. It is probable tliat all the waters 
have escaped. Lipa bluish ; face slightly piifi'ei. Patient 
can be so roused aa to louk at you, but not so as to understand 
any tbinx eaitl. Pnlse 11 f> to 120, good and full. Ileart- 
eoands natural." p. u. — Pains retnr every twenty min- 
utes* and last itom one to five minutea. C-alla for drink. 
Ncrvona eymptoms not m stponffly marked. Has taken 
nourishment. Chloroform has been admioisteped twice tor 
iiumincnt convnlsionB, as it had been during the morning; 
but the nervouii dij-turbances are not as well marked- 
"Warnith of the body lias retunied In a measure, p. m. — 
Up to this time we were sanguine of succesa, and the deliv- 
ery was not hastenedj in the hope that the improvement 
woidd continne. But now the jactitation increased; paina 
not noticed T puUe IIS, and weaker; respiration, stertorous. 
Unconeoioua. Swallowing difficult. Extreuiitics cold. Spu- 
mons fluid from moulh and nose, aad death at 8 p. m, 

Autopiry. — I regret to have lost tho memoranda of the 
autojiey , which took place twenty-two hours after death. The 
foetua was found in utem. in the most t're<]uent position and the 
customary attitude. There renialueJ J'uur ounces and a half 
of amniotic; fluid in utero by measurement. I proceeded in 
the dead-bouee to display the observationa of Dalton by 
introducinf; a hlow-pipe into one of the divided vessels of the 
nterine sinusee, and thca inflating first tho venous eitiusos 
O'f the uterus, next the deeper portions of the placenta, and 
then the euperticinl portions. But although I did niy best, 
the trial failed for the first time in my experienee; a fact 
which was rendered annoying by my previous prophecy 
of success. In the evening, however, on examining the 
uterus with Prof. A. Fhnt, Jr., and Prof. Wliite of Jhiifalo, 
we fuimd that the air had penetrated by this tinie iuime- 
<li«tely urdeiTieath the transparent chorion, and we each 
ancceeded in readily inflating the whole placenta by DaltoQ^s 
method, nnd proved the fact by cntting tho chonon under 
water and blowing a stream of bubbles through the incision. 
8 
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Case 4-7. — AUmminwia / eclamjma ; death from apo- 
plfiAlo dot, wiih atheromatous ilegeneraiion. ofvessds. — I)r. 
Jlermaji Smith, Some I^hysician. 

Anne Miller, admitted to Believiie, September 18, 
1866, at the close of lier second pregnnncj. Feet a3de[iiar 
tons. Urine aliinminous. No Bjinptoms of unemin. Sept. 
2Utli,lalK>rcoininenced, and at 8 p. M. a liTing- male cliild was 
bom. Every thing went woU until September 27tli, when 
Convulaions occurred. Slie peniaiucd comatoeo after tlie 
first convulsion ; pupils cuntraeted ; respiration gasping ; 
face eyauotic, and died at S a. m. of tlie 28th. 

The autopey sliowefl a well-cimtracteil and healtliy uto- 
rna^ no peritonitis. Liver liealthy. Weij^lit 4 lbs. aud 1+ 
oze. Lungs liealtliy ; some pleural mlheslona ou the right 
side. Heart normal. Kidneys weif^hed 4J ounces, and were 
healtiiy under the micrnempe. Both lateral ventricles ttf 
the brain were filled with htoody eerum ; the third veutriole 
contained serum, and a Brnall olot ; and the fourth was filled 
with t'lottod blood. The veesela of the neighborhood were 
examined by Prof. A. Tlint, Jr., and found to be the Bidijeet 
of well-inarked atheromatous degeneration. 

Case 4S. — Albuminuria j' puerperal eclampna. 

Dr. J. A, Brady, of Williamsbtirgh, invited me to visit a 
prinmpara, w«U built, of healthy antecedents, and ■wltliin a 
fortnight of her eonfinpraent, Tho doctor Lad examinBd the 
nrine at intervals, and Lad tband it healthy to mthin a few 
days before (March 15, 186T), when it beeaine nearly eolid in 
ehulliliun, and displayed very nuiueroun waxy and hyaline 
<'afif*j and free renal eells under the microseope. Paaied aliont 
two pints in tlie twenty-four Loura. The patient's exjtression 
is good ; head and legs are very oedematoua. Acknowledges 
no special Irrjuble except from dyepnoea, whiek ]irevents 
her liom sleeping except in a recunibcut posture, and occa- 
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sioiis )»rent inscjuinia. She was treated by valine catiiartics 
vritli wine of colcliicnm until free catharsis Lad teen in- 
duced and she LaJ twice voinited. Ilot-flir buth for aii Ijout 
eacli dfij, 81ie had i^'ell-mnTked convulsitine, bat labor v^ss 
aafely brought on with the douche by Dr. B., and (Septem- 
ber 29thj liho has done perfectly well. 

Oabe 49. — AlhtLinlnitrta I induction of laLor i mania f 
recWffty , snlacquejit histoTif of the life. 

On the 2d of July, 1904, Dr. C. L. Mitelicll, of Brooklyn, 

sent for me to see Mrs. , a primipara vf tweuty, whose 

llifit period termirftted on November 20, 1863. Dr. M. 
informs me thiit she has coiiiplainod of an iiiibearflble pain 
in llie epigastrium, exressire ravtlesanee^, unnatural irritabiH- 
ty, sleep! essnesift. and great debility. The patientV exhauittion 
and Bufttring were such, that uiilesg roliered, in his opinion, 
death would eoou reeuJt., 

She is well built, but very pale and nuxioua-looking, 
and befi>re ber marriage &be was under Dr. M.'b care for a 
long time fyr auiumia, with a lond sjrstolic basic murmur, 
which has now dieappeared ; and the beart-sounds are nor- 
mal, TLepBianofpdennaiiorpufflness of lo^FE?r eyelids, ut of 
any part of the body. The urine nearly Foltdifies under heat 
and nitric acid, bnt the specific gravity in high, 1032 ; granu- 
lar casts. There are no head symptoms, dUtiirbancea of ti?*- 
ion or hearing. She complaind of pain over the cpignstri iim, 
and has been vomiting a sour greou fluid. The outline of 
the uterus is not perfectly defined, and we snspett that there 
is eome fluid in tbc abdomen, but the luTidus reaches two 
fingers' breadth above the nmbiliflua. Neither fiotal heart 
nor fii'tal motion recof»nizable. 

"We agreed that the L-hild was deivd, and that Dr. M. 
elirtuld induce the labor. The result i» presented iu Dr. 
llitcbeir& own words, as compiled from lus notes and letters 
of various dates. 
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Deah Doctor ; After jou left, July 2d, I used the 
warm douche to the 03 and een-ix uteri for nearly an hour 
without efieet. Tbe patient was exceediugly restless, and 
complained ho bitterly of tlie restraint, tliat it was uecessai-y 
to desUt. 

" Wliile waiting for the messenger to return with yotir 
dilatora, I intrixluced Simpson's sound about three inches, 
and passed it around the faetal bead between the uterine 
walL^ and the membranes, with a Tiew to excite contraction. 
But this Beemed as ineflFeetiial as the warm water. 

'* After a goml deal of delay in procuring aponge-tent*, 
one of large eize was introduced at 11 p. m. During all this 
period ehlorofonn was used, more or less, as called for by 
suffering and restlessness. She passetl a comparatively com- 
furtable night, the pain in the epigBstrinm, wluch liaci 
caused more distreaa tlmn any other eymptom, having ceased 
from the time the tent was iiitroiliiced. That the presence 
of the teat w(i8 tbe cause of the ceBBation of the gustralgia 
was proved by the fact, that previously to its use, wlienever 
ray finger was i-eating against the os uteri in mating an 
examination, using the douche, or introducing the iwnnd, the 
pain in the etoniach was for the time being absent, but rc- 
cui'red when the pressure on tbe os was removed. I tLInk 
this an important fact, as pointing to the cause of the pain in 
the epigastrium. A drachni of fluid extract of valerian waa 
administered, irith Eut-h efl'ect aa to render a reeort to the 
chloroform leas frequent than before. She slept better than 
at any time eiuce Tuesday (June 2Sth), but in no instance 
longer than ten minutes. 

*' Tbe urine was rendered completely eoli4l by the addi- 
tioTi of nitric acid, only a drop or two of inid appearing 
when tbe test-tube was placed horizontally, 

'''Juli/^d. — Face leaden and ahiiost expressionless. Eye- 
lids and checks ewollen; jactitation, as in exhaustion from 
great loss of blood ; constantly desiring to he raised and lifted 
to an ea^y-chair, and then to be agiiin carried to (he bed. 
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where it was necossfiry tliat the nurse gLonld remain to keep 
the patk'tit from tlirowiiig herself out. She was perfectly 
imreasoning and iinreasoimhle, l)ut recogiiiieJ readily all 
wLi) were iireeeiit. The oa uteri was now bo eenaiti^e, that 
she cried out witli pain whenever it was touched. The 
breath was offeosive, the tongue covered with a dark fur ; 
the jml^fl 156 per rainu-to, fimiill, and feeble, and the wliole 
flpyjearftnee waa as if the pntient would succumb before 
delivery could be effected. On removirg the tent, the os 
was found dilated to the size of a twenty-flve-cent piece, and 
the nterine tissues soft and dilataMe. The wax on the 
sponge had not melted, flonaeqnently the opening of the 
womb had beCTi aceonipHtthed by the vital forces stimulated 
by the presence of a foreign body, and not by mechanical 
dislensidn from the expaiL&ioTi of the eponge. Under the use 
of the dilatorfl the 03 was in a. few lioura developed tt> the 
size of a dollar, and witliin an hour aftiirward tlie child was 
expelled. It was dead, well formed, and of ftill eize for 
se\en nionths. In the evening the pulse had come down 
from 15<> to 13(1 per minute, but remiiined feeble as before. 
The stlmulanta and nourishment, consbting of brandy, wine, 
egg9, etc., which had heeu hitherto iiEed, were stilt continued. 
The patient slept half an hour without chloroform, but the 
exceeetve rcstleesnefis required its occasional use. 

*'Jul^ ith. — Hfts had a comfortable night, the best for a 
week. Pulse, 130, la more sentiible than yesterday, hut 
there is no reoollertion of what has pafesed. Urine, drawn 
hy t]ie catheter, waa in Iar<^e qnantity, eleur; sp. gr. 1018; 
and, after heat and nitric aeid, showing about one-third of its 
bidfc of albumen. The face, in the evening, has still a sod- 
den, leaden look, and the urine shows a smaller proportion 
of albumen. 

"•Tuiy 5th. — The expression of the face almost cheerful, 
and my entrance was recognized with a smile. The face 
and eyelids arc less swollen, and the eyes for the first time 
have a natural espreseiun. She U entirely uneonsciouii of 
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what hag. passed srnce Saturday (2d inst.). Piilae, ISO. 
Bowels moved iive or six times during the night, and the 
hladder hemg evaennted at the same time, mude it inipussiWe 
to procure any urine for exarnination. Tlic hraiidy was 
diacontinuedj nn^d Ueef-tea and chiiiken-tea sabstitated lor 
tho wine and egg. 

— Eyes natural ; co'untenaneeBimlingBTiid pleas- 
ant; pulse, lOS; tongrte covered with a white liir; hrtiilh 
no longer disagreeahle ; shin iiataral, and food is reliilied ; 
the bowels have moved twice, the evacuations still dark and 
thin. A small qnaDtity of urine was ohtained, whii-h showed 
ouly a triice of albumen. 

" (/ji/y SiJi. — Whole appearance uatiiral. Pn5ae, 108. 
Some twbid urine of a eiekeniug odor was obtained, of a sp. 
gr. lOOfj, whicli, on the addition of nitric atid, exhibited an 
opaque '>pal whiteness, and on boiling gave a floevuleut deposit 
of allmmeii ono-fouiTh of the bulk of the urine, the sujwr- 
natant. flulil bein^ of a reddish purple, I was nauseated by 
tbe snieH of the m-iiie, and did not examine it further. The 
absence of my microscope prevented any investigatiou of the 
depoaita, TVea called in the afternoon because of the appear- 
ance of new Byniptonis. She eays that she seea a j;reat 
many beautiful eights of fairies in processions, and weddlnj^, 
and iii ustoidshed that others do iic>t A&e them. She 'hnd a 
talk with a gliost, eo tall that she could not see his head, and 
the nuTfie never knew any tbing^ about it!' Pulse 
Boracwhat tinn ; tonyue not furred, but dispoBod to be dry. 
KiLi-se says, she passes n great deal of water. Tbia uf to-night 
has a gp. gr. of lii05, a very t^inall anioimt of albumen, antl 
none of tbe oflbusive odor olfflerved m that of the morning. 
All kinds of animal food were prohihited, and farinaceous 
gniela only directed. 

'■'Jul'j Wi. — The patient is animated and cheeifiil; has 
bad no more fancies ; boweU not moved i5ince Iftst evening. 
The amount of urine pa.'^ed in twelve hours is a little leea 
than A pint ; ahout one-fifth of its hulk is alhnmeo, the odor 
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a little sickeuiug, the ptirplo color no longer [Ji'eseiit ; tlie sp. 
gr. 1005. 

**Jiily lOM. — Ilag been taking one-sixteentliof a grain of 
the liichlorido of iiierour^ three timed a da^. Sinoe lust 
visit Iiaa l>een estrcmely restle&Ji, eoinpluiiiing of very severe 
piiiii in tlie head with a. sense of heaviness. The restlessness 
was (Hiit'teil iu the evening by valerian, after whirh she slept 
well nil iiiglit, and without etrange fancies. Has passed, as 
the nurse esHinated, three rjuarta of ofteiisive iirine during 
the hist tweiity-fonr bnnrB. The bowels were moved last 
niirlit and this moruiiii; — tSie evai"iiationi= Iicinic a. little more 
consistent and eoinewhat I'rothy. The faee is again f-woOen 
and dull, but the oyv^ appear tiortual. Tongue redder and 
more dry; pulse, ISO, In ac«ordanoe with the iidnal sub- 
sidence of tlie eymptonia at thii period of tlie day, her head 
feels niueh Iwtter. Chicken-tea was directed for fot>d, and 
the J(«e of bichloride diminiBhed to one'twenty-fum'th of a 
grain. 

" This imiiroved condition continued through the day — 
the headache and restlcsanees did not return ; food waa taken 
with & relish ; the bowela were moved in the evening, with 
evacuations of improved character. 

"-/Wy IIM. — Face somewhat loss swollen, but expression 
better than yesterday. Tongue pater and less dry, Blight 
aensntion of heaviness and pain in the bend, which she attrib- 
ntea to the noise uf heavy carts pa&sing early. Thirst less; 
pulse 124. FeeU well, and wishes to sit up. The nurse esti- 
mates two rjnarts of offensive urine lor the twenty-four hours. 
Has not passed water siuco last eveiung, and that now drawn 
by the catheter has, for the firet time, a urlnona odor. For 
the firrt time, too, the reaction is decidedly acid; *iuantity 
of albumen lesa than day bef;>re yesterday; (.p. gr. 100^. 
The iuereaae in the specific gravity, I tliinb, due to the 
diminished quantity of water, and not to an improved etule 
of the kidney. Convaleseence was from this time fully 
estalilished, and notwithstanding that, iu all other re^ipocts, 
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her health was perfect, the specific gravity of the urine did 
not go higher than 1013. 

Sithsequcni Ilietory. — In a little more than ayearenlBft- 
quentlj Ghe again became pregnant, and in January, 1866, 
at ahout the tliird mouthy m-ffiiflic syraptome became a eource 
of great dL&tress find eiifferinp, chiefly fi'om nausea, lieadnche, 
and pivistration. It was partially relieved by eteamiiig, etc., 
but tlie occurrence of abortion put an end to her troubles, , 
and goon iilio was again about the house, riding out, ajid in 
aU respects douig well. 

" Three mouths later, in the following April, she took cold 
by getting her feet wet, which brought a return of the eamo 
ejinptoms. The urine, treated with heat and nitric acid, 
fihowed the albuminons portion to be about fonr-fit^hs of the 
bulk of the urine piiseed. Diurdics were admiwisiem} , and 
arresi&l the secrelion of urine at once. ' Steaming' restored 
the function, and in four days reduced the a.lbuminons por- 
tion of the tested nrine to one-twentielli of its bulk. The 
urine exiimined one mouth later showed one-fortieth of its 
hulk of albumen, but the specific gravity was only 1004. 

" E,\aminatiou6 made from time to time afterward thnjiigh 
the following year aomctimes showed albumen and casts ; at 
others, noti but the specific gravity at no time exceeded 
1019. Her spirits and general bealtb seemed perfeet. 

** During my absence from to^™ in the eunimer of 1S67, 
die was attended by Br. Ilallett, who has furnished me with 
the following memorandum of her last and fatal illness, which 
toot place just four years subsequent to her first attack : 

" BBOOKLTif, Stjitrmlcr ifi, ISIlT. 

" Dear Doctor : I was called in haste to see Mrs. at 

9 A, SI. of the 20th July, 1SS7, and found her tlreseed, and 
lying in & semi-comatose condition. She had dressed herself 
as usual that morning, and, while giving directions i'T brcat- 
fafit, complained of her head, and had Iain down in the con- 
dition in which I found her. She vomited soon afterward. 
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Skin dry and hot. Pulse 9G. Eeapiration iiormjil. Wlieii 
Ehaken and spoken to loudly, sbe Tvould loak up like one 
under Oic infliience of lujnor, and would immediately relapse 
into her former conditlou. I ordered a etiraidating enema, 
and the application of the vapor-batli, aa had been used on 
forniej" ocfasions. At 12 M. eho was in much the same coii- 
dition an at my moniing visit; Injection had eome away, 
but nothing more. Skin dry and bard. Tomited again. I 
ordered one-quarter grain of elaterium to be given every three 
hours, and the vapor-bath to ho repeated. 9 p. m. — Ilor con- 
dition much the same. No moistm-e upon the skin, neither 
could any be produced by the vapor-bath. Vomiting con- 
tinues occasionally. No movement of the bowels. At niy 
second viett, no water having been paeaed, I introduced a 
catheter, and drew off about a quart of urine, specific 
gravity 1010. whieli coagulated by heat and nitric acid to 
about one-eisth of tho quantity. 

" During this night Prof. A. Flint M-ae called in consulta- 
tion — ^about 2 A. M. Uer coitdition was not materially 
changed. As her bowela had been but slightly moved since 
my hiflt visit., one grain of elaterium was ordered, and also an- 
other trial of tlie viipor-hath. 

" 21«^, A. H. — Ilad vomited tlic medicine during tjie 
night. FuUe lOS. Skin dry. Coma still the Bame. No 
movement of bowelBj nor had urine paaacd since introduction 
of the catheter. 19 M. — Condition Btill the same. She was 
rather more feeble. I again introdueed the catlieter, hut did 
not obtain more than two ounces. Probably had parsed her 
water in the bed, as there waa a strong, dieagreeablo odor 
there. 

" She continued in thla condition, gradually gi'owingmore 
feeble, and romiling occasionally, until her death, which 
took place at about lialf-past 2 on the nioiTiiug of the 33d, 
without convulsion. From the conmieucementof the attack 
she was unable to epeak. It np^ieais that her health had 
been ati good aa usual until the Friday previous, when she 
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complained of vertigo, which Boon passed off. The next day 
she got hop feet (^mtQ -wet, and passed the evening at the 
theatre." 

CiSE! 50, — AUiitmiTiuna ; eelaTnjmu; induction qf laior. 

Dr. C. L. Mitchell, of Brooklyn, called me lo tiie follow- 
ing interesting case in his practice, and hae kindlj- furnished 
tiie historj- : 

"Oil tiie Slat of October, 1862, was called to Mra. — , 
then in the last month of her eecond pregnancy. She had 
intense headaclie, dimnesB of vision, cedematoua limbe, debil- 
ity, eleeplcfsness, aiid great restlessness. For a month previ- 
ously she had been BnflFering more or less from eimitiu' syrap- 
toma, for wliicli eatbai-tif-s and a light vegetable diet had 
been preseribed. During the last three days these had so 
increased in severity that at this time there was imminent 
danger of coniTiUions, and aa no relief was gained bnt hy 
the continued administration of chloroform, I was aatisHed 
that the patient's chance for life would he greater if prema- 
ture labor were induced. Dr. EUiot was sent for in con- 
sultation, and at his Buggeetion leeches were applied to the 
temples, and a Btream of warm water directed figainst the 
o3 uteri. Alter the leec-lies were npplicd, and before tba 
douche W!i6 used,, the patient had two convulfiions. Chloro- 
form was again resorted to^ aud continued subseq^uently as 
the syinptoniB would iudiciite. Wlien tlie patient was put 
in pofiEtion fur operating, about one ounce of urine was drawn 
ftff. and fuund to contain a large pi-oportion of albiuneu^ 
During the administration of the douche the patient aeenied 
more relieved, and to feel better than she had done for several 
days. liei' ecmgciouEiieee wa* perfect and her viaion improved. 
The operation was eoutimed about twenty winutefl, during 
which time the cervix became abort and putnloi^^and the os 
dilated from the size of a dime to that of a haltWlollar. The 
relief wag so complete that chloroform was discontinued, and 
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the patient slept naturally. A third oouvulsion eupenened 
in half aii hour after, and the inhalation immediately reoora- 
menced. Atllp. m. tLawarm douche was repeated. Labor- 
jiidns, previously occasional, liecame now frequent an J&cTere. 
i h dilated rapidly-, and child was bom living at 11.20 p. m. 
A. fourth convulsion occnrred at 11.50, the ehluroform hav- 
infj been eiis^pended during tlia necessary attention to the 
mother ami child. Breathing stertorous; reejMriition 3G. 
Pul^ imperceptible at the wrist, Estremitiea icy cold in 
Bpite of warm applications. The amonnt of blood lost wae 
but moderate. Half au hour later (12.40 \. u. of 23d), pa- 
tient comatose; eweatiiig ; respiration 40; pulse perceptible, 
152 in a minute ; feet and liande cold ; bead Lot ; face flushed. 
Patient gradually became more quiet under the free use of 
Btimulaiits. Slept almost constantly, and when awake the 
conscioufneas eeemed jierfcct. The urine, drawn witli a 
catheter at 10 A. M., was mure clear thail that passed pre- 
viously. 

" lamnimtion hj Dr. Awitin. jTlint^ Jt, — Acid, spocilio 
gravity 1022 ; contained »u abundance of albumei), and 
Bliowcd, under the microscope, a large number of waxy casts, 
many of them with oil-globules attached. They were about 
one-thousand tU inch in diameter. No epithelial tastB, or 
costs made fatty by debris of epithelium. All the gi^auules 
in the casta were fatty. 

"During the afternoon respiratioa came duwn to 32; 
pnl^ to 1:20, and quite distinct. A tree alvine evacuation, 
of natural appearance. 7 p.m. —Drinks freely. Keepiration 
88 ; puUe 108. Injurious conscqueocea were feared from the 
large quantity of chloroform used during the last six hours, 
and it was gradually discontinued. Patient became very 
restless. Complains much of abdominal paine, chiefly in the 
e]iigastrium. Sleeps a few minutea at a time, and \s> vary 
violent and abusive when awake. At 3 a. il (24th} vomited 
an enorniouB amomit of fluid, after which eho was much more 
quiet. Indian hemp adiuiuiatered without relief. Occaeional 
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small draiiglita of cold wateronly allowed. Six to ten hours 
later elie made loiul aud frequent outcries from pain at the 
pit of the etoiiiaeli, forwlilcli an Qpiiun jioultiee was applied, 
and subsequent] J belladoima, but witlioul effect. Urine con- 
tains from SO to 76 per cent, less albimien titan previous to 
labor. Patient perfectly c^mseious, but remembers notbiQg 
that Lad occurred for eerera! days. The patient died from 
csliauetion on the 2dt1i, 

" Octolcr, 1867.— Tlw child k etill U-ring." 

Ca6e 51. — ABuminuria; edajnpala; dwcfiej: dHatorij 
craniotomy. 

Mrs. , aged 20, bad been married 240 daje, and 

within a fortnight after her last inenetriml period. She be- 
came pregnant immediately, and enjoyed better bealtli than 
she had previously done until juet before her fatal illness, 
The family had noticed that lier face was swollen, and that 
she ajipeared stouter. The lianda and feet were not swollen, 
but there was &liglit oedema orer the tibia. Lately she had 
been sufl'eriug from Batulent dyspepsia, with pain in the epi- 
gastrium and nausea, and on the evening of the 3d of Octo- 
ber, 1807, theae symptoms distressed ber m that she went to 
bed, was soon in convulsions, and Dr, Bogort was hastily 
called, wlio sent for Iier pliysician, Dr, Buckley, and both 
eoutinued in attendance. The bowela were freely moved by 
injections, and the fluid extract of senna; clilorofonn was 
given, and I was added to the consultation at 1 A. m. of the 
4tb. 

The convnbions had been frequent; there was no cun- 
eciou&nesa in the intervals e«eept after the firet ; the breatliiug 
wad remarkably rapid; the tongue bitten; there waa great 
restlessness. A small quantity uf imne drawn from the blad- 
der wm high-colored, and deposited about one-tliird of its 
bulk of albumen on ebullitioD. 

The eervix was long, not in the least dUflted or dilatable; 
the head presented ; foatal heart inaudible, the lond maternal 
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respiration making: ftiisciiltalion very difficult, LaTjor-palna 
■vvi're couiiiiclitiDg. Th-e absti'at-tion of blood Iiad been con- 
eidered and declined on accoimt of the pulse, smd the great 
danger of tlie case fully nppreciated. Delivery Beemed to all 
n matter of equal ueeessity and diffitiulty. Within five hnnra 
we had given three large warm uterine douches, Lad I'aitlifnl- 
ly tried manual dilatation and Barnes's dilators, and had rnp- 
tui'eil the tnembraiies. By seven in the morning two finj;ers 
(Tould be Introduced within the long, thick, and rigid cervisj 
which felt as though made of " ligament." The os was well 
down, the head felt, and the fact retogmzed that the dilators 
would not work well. They could only be introduced along 
the posterior cervical wall, and were expelled as eoon as die- 
teudcd. A catheter Iiad been left in ulero for a couple of 
lionra. The pains were now fcehle. T!ie convulsions, kept 
partly in abeyance at times with chlorofoim, recurred 60 
frequently and so forcibly, lliat they, and the remai'kably 
rapid pnmping res.piration. were exhausting the patient. 
The pulse, which hud ranged from 150 to IGO, and liad been 
losing force, becauie so weak that we counted it with difE- 
culty^ and it sceuicd at one time lost. She appeared luuri- 
biind, and tlie lower extremities liecame eomewhat dusky. 

Delivery waa jmpoaaibio except hy perforation, or eneh 
esfensivy division of the long, thick, and rigid cei"VL\j as 
Could not receive our approval. We were confident that 
the child wfts dead, and it eeemed that the mother muet die 
uudelivered. Atler an hour or so the puUe managed to 
maintain its feeble beat, so as to show that she might yet 
live, at least, some time longer; aud it was decided to at- 
tempt delivery by craniotomy, though only after the ap- 
proval of the family in the event of failure to deliver, or 
death diuing the operatiou, 

With Blot's perforator, and Simp30D"'8 cranioclast, I com- 
pleted the ta^k, which, coneidering the condition of the 
woman, the extraordinary rigidity and nnrrownerig of the 
cervix, and the aimoyapces threatened by spieulffi of tho 
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premature foetal Bknll^ was more paiiifal and difficult than 
any in my experience. ThS placenta came awaj, and the 
ntema contracted well. The woman's strength did not abate ; 
lliere was still the small, thready pulse, that there was at the 
ontset. The convnMons had oontinned; bat, at least, we 
had that hope which attends the fact that delivery had been 
accomplished. We rq>eated the injection of beef-tea and 
brandy. She continued to sink, and died at 13 u. No con- 
vnlsion occurred after delivery. 

In this case I washed ont the brain vitii the donche be- 
fore making tractions. 
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iffiLATioKa or EPiLErsr to tdb itekpebal state. — pcek- 

PEKIL MANIA. 

C<k: EpUcpsji [lUGrpertl m&niaj aubeequeDt death of c1ii9d in vpilepUrorm 
toiiTiilji-onH.— Patten ta with ejiiiepsj not spcciullj WMe to atincka during 
liibor. — Cum.* Epileppy; venHecittoii ; coDBacmciit. — Altiumuiiina la epi- 
l^sj, — Puijrpenl iP»w». — Dnngvr to the cbiW fr™ ita motlwr. — Progno- 
eU; hcrcdiUrj predtupositirra. — Asjlmns. — Nutrilion.— Sece^sitj for (act • 
and presence ormtDd \a the nnaaa^emsiit at theae cases. — Uriuc- and fxcM. 
— gllIn]n■^y of trmtnieni- — Cat' -■ Puerperal maoift. — C"*'",- riiurpcnJ 
KnaiiiL^Ctir.* PocrppTil numin.— Cax-; FiicTper.il manin. 



Case 52. — EpUfpsy ; paerperal mania; deatfi ttf child, 
svhaequently in epileptiform conmHai^na. — Dp. D. McLean 
Forman^t House Surgeon. 

Margaret Milwar, ret, 22, 17, 8, Admitted tti Bellevae 
5th of January, 1867, in tlie 8th month of her lirst preg- 
BilDCj. Slio gave tlie Iiiatory of "epilepsy" for the last 
Mven Toare, Menstruated vrhen fourteen yeara old, nlxmt a 
year before the first attaclc. Since then §he has ha(.l about one 
cODTuleion a month, which alwaya occurred a week before 
or a week after her j)eriotL These periods have always been 
regnlar in every respect until her pregnancy. During the 
l&et three months of her pregnancy these convnbEona, which 
had not ccaaed, ha,vQ 'become more frequent — about fou r during 
tlie month. During the twenty-four hours before ber confine- 
ment ehe had funr conviil&ions. The labor, bowcvor, was 
entirely natural, cinnraeneeil and ended on the 1st of March. 
Twenty-four hom-s after the birtb of the child she [ircsented 
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symptoma of maiilfl, talking irrationally and oltseurely, and 
manifesting bhcIi an extreme dislike for the child, that it be- 
came necessarj to take it away from her presence. Tliis 
mauia, wliifli vras not of a ver^- Tiolcnt cliaracter, lasted for 
a n'eck and then subsided, leaving her m rational that the 
cliild vroA restored to Iier, since when lier inteHi^nee remai ned 
unclouded, a:id she has cared for and uursed tlic infant, 

Caj'eful and repeated examinations of her m-ine have been 
made since ber adniisstou, but neither albumen nor easts 
eould be found. The treatment lias consisted in the bromide 
of potassium (gr. xx ter in die) and tonics. 

April M—One month after delivery. Patient has had 
three convulsions since lier confinement, at intervalu of a 
■wceJt or ten days ; but mother and child are doing well. 

April %th. — The child, a boy (wbicb weighed 7J lbs. at 
birtb), was seized to-day with eeveral ill-defined convulsions 
daring the afternoon, iitid early in tlie evening presented h 
■well-marked epileptiform couvidBion, which lasted for five 
minittes. 

April ^th. — Eafiigea the breast, lies in a semi-coraatoee 
condition, but cries wbeu irritated. lOM. — Several well- 
marked convulsiona d\iring the twenty-four hours. llM. — 
More concisions. \2th. — Four in rapid succession, dying 
in the Iiist The child appeared well nourished, and healtlij 
in every respect. 

The autopsy, carefully made, revealed no evidences of 
digeaee. 

Tfie Epileptic is not spet 'mUy liable to Ptterperal 
Edavipsia. — Among the most interesting points connected 
■\rith this case is the fact, that this confinned epileptic had 
no convulfiive eeizure In her labor. My attention was drawn 
to this fact in 1S53, in tlie Lying-in Asyliuu, in the following 
caw. On consulting authorities before that confinement, I 
wna gratified to find tliat epileptic eeizuree were infrequent 
in these patients during laW; and so it proved then, and 
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now, in the case of Margaret Mllway; and bo has. it jToved 
in ni^ sxpcrieuce. 

Cabe53. — E^Uepty ; 'mtetedtoii; oonfinmient. 

Alicia ; eecond confinement, June 21, 1852; ver- 
tex; firet position; IS hours' labor; female child; healthy; 
leng^th, 19 itifhee ; TreigLt, 72 lbs, ; placenta, 1 lb, 4 ounces ; 
diameter, 7 inches; eord, 25 indiee in length. 

AEiciA has Buffered from epilep&y since lihe was thirteen 
years old, and yet she lias had no trouljle from any form 
of etiainpfiia during lier two confinements, and dnnng preg- 
nancy the attacks occur at longer inten als. She was bled 
some time before her first confinement, with good effect, and 
oil June i>tli I took ten ounces of blood from her arm for a 
heftdaclie, which would not yield to ealiue cathartics. (Her 
fiiater suffered from epileptic attaeke up to the eatatlisliinent 
of the cataineiiial discharge.) No albumen in the urine. 

Albuminuria in Epilepsy. — A second point of interest is 
tlie fact that ctireful eianiinationa of the urine failed to 
recognize «ay of those conditions which we hare seen asso' 
ciated — ae the law — with puerperal eclampsia. Now, there 
16 no difference whatever in the phetjotoena presented in the 
well-marked attack of epilepsy and those of tmo puerperal 
eclaDipsia. It ia most probable, however, that examinations 
of the urine of epileptics on a lai-go scale, will show tliat 
ftlbuminnria doee not bear any euch striking relations to the 
convulsive ^izuree as is ohsen'ed in the eclampeta of the 
puerperal state. AVe have therefore, undouhtedly, the right 
to attiibute them to different influencea, and to feel that we 
are cloeely on the track of the csuaation of tJio pneri>eral 
cclampfiia, though that of moat c^m of epileps^y be yel 
Bhiouded in mysterj'. 

Puerperal Mania. — A third clinical fact of interest is 
the development of puerperal mania in the progrese of the 
9 
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case — mania miassociated with aiij" urffimic blood-poisoning, 
and classical in its character. The hatred of this mother for 
her first-hom habj is a phenomenon seemingly irrecoucilable 
witli the idea of Banity ; and not infrequent in cases of paer- 
peral mania. 

TVe have, however, reason to believe that women in 
hospitals soraetimes ''overlaj"" their children intentionally', 
and one case has been sho^vii this month where we suspect 
thut such a coutingencj' happened, and the child displa^'ed 
large cerebral extravasations on the autopsy. Nor can we 
■witness the indifference to the fate of their children displayed 
hy some women, anxious for the place of & wet-nurse, Ttith- 
out recogni^ting the fact that there is a difference in the 
maternal love of some sane women. 

I am cognizant of the facta of a ease where a yoong 
mother, with puerperal mama, seized her child suddenly by 
the heela and threw it out of the window. Whenever puer- 
peral mania is suspected, however elight the symptoms may 
be, the child should he carefully watched over, lest its own 
mother tihoald do it harm. 

The proguosia of puerperal mania, according to my expo- 
rience, i« very favorable (but no (ised time should be set for 
recovery); though it may be modified by evidences of grave 
renal or cerebral diseflse, or other preponderating inflnenees, 
and especially by hereditary predisposition. Thislatter history 
is extremely difficult to obtain in private practice, and impos- 
eible in Bellevne. Refined and Christian people may eup- 
presn the truth in these cases, even if they do not directly 
mislead the iagmrer, I have had occasion to be surpriaed 
in more than one instance, when informed that nunts, 
grandparents, mothers, or sisters had been uneq^nivocnbly in- 
sane, though the family, grieving over the young mother 
with puei'peral mania, seem to be utterly ignorant of facts 
well known to them and to others. Aa a rule, cancer, tubercle, 
scrofula, and mania are not remembered in the family circle. 

Still, when we can eliminate the unfovorable luflueacea 
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iilliided to, the pitignosls ia favorable, thotigb the diiriition is 
always uncertain, and i!ie treatment detnandiii a great deal of 
tact. If the re^iiit be favorable, the practice ia always 
lauded; but if tbero be delaj sad dieappointment, and the 
reason continue clouded, wbatcTer course may hare been 
decided upon is apt to be regarded witli disapproval, and re- 
gret felt or expressed that an. opposite plan had not been 
follower]. Thus, if the patient be promptly withdrawn from 
liunie, and placed in an institution for the care of the insane, 
witliout satiiifactory and prompt result, the friends may np- 
braid tht'mselves and their advisers for the reparation. On 
Ujo other Land, if they retain the patient at home, and im- 
proTement be delayed, they regret that they LemI not con- 
sented to eend her to the asyluiu where Mr^, Sound-so re- 
covered fio rapidly. It is beat always to follow the prompt- 
ings of Nature, and not to Bend these patients to asyhima if 
they van he well eared for at home, until it ia ohinous that & 
ebnnge may be desirable. It ia a disagreeable fact in the 
history of a life that confinement in an iueane asylum has 
been iiet-eeeary. Friends at home, with the best feelings, 
are otleii so injudicious as. to make patients woise. They 
watch over them with sueh anxiety, such suspicion, and hAlf- 
coueealed apprehension, or even friglit, as to excite nnd an- 
noy the patient. The patient, nioreowr, is apt to feel con- 
straint more acutely in places where she is wont to be obeyed. 
All these facts must be weighed, and it must be remembered 
that a powerful mental diversion U awakened by removal to 
an asylum. There are few of us. so badly off that we ean be 
as happy away ii'om friends and home as with them^ how- 
ever we may think before the trial is made ; and the de- 
velopment of honie-sickness in these paticats is a healthy 
J«eliDg, and a stimulus to ^elf-control. 

Change of eeene may be beneficial in other ways for 
many, and travel troin place to place may change the ^m'- 
rent (»f thought, vt awaken the patient from apathy. The 
iucunvenieuces are, however, similar to those which may oc- 
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ciir to the patient retitined in tlie fainilj circle. An addi- 
tional argumiint for Bending these yuitienta fai- a.yva.j fruni 
their pUce of f&bidetice inaj be found in tlie conceal mtint of 
their m!s.fortTine, and the fact that tbeir tiiilisequeiit retiira 
to bome remoTca tliem from tbe Bcenea of their mniiia. It ia 
certain, bowever, that on American caimot £nd abi-uad 
as_y]uiii8 equal to tbuse at bome, or ineu better -filled, if as 
well, to treat tbe insane, than thcee in charge of these insti- 
tutione here. 

In puerperal mania the pulse ie generally rapid, and may 
be verymarkedlj so. In its progress, unwillinguess to lake 
food may be developed at any time, as in other eases of 
acute maiiia, and mnj seriously complicate the case. The 
exliauetion eoneequent ou pregnancy and confinenieTit, on 
the cliajiges of tbe puerperal Etate, ou the eomniencement of 
lactation, joined to the exeitabiUty and periJetual chatter, or 
frenzied declamation, so oi\ea witnessed, detnanda that food 
shoiUd be administered to support the patient's ati-cugth. 
This may be a very difficult task with the patient who lie- 
lieves that those she loves best are in a conspiracy with those 
ehe does not know at all to poison h<?r, whenever the oppor- 
tunity can be fotuid. It may bo a difficult task in the dullen, 
melanciiolic patient who says notkiiif?,, but will neither open 
her mouth, nor cwallow, if she can help it. The indication 
must, however, be kept In mind, and met with tact and gen^ 
tie firmness. 

I have often been struck, in aeylums, with the admirable 
manner in which the physiciane and attendants quiet patients 
ehrieking at the top of their voices, and adi'ancing in a fren- 
zied way upon the visitor. "Without using positive force, or 
Becniing to directly oppose the patient's movement, they indi- 
rectly interfere with his advancre, and divert his attention. 
The model for all experts ia to he found in the oH story of 
tlie man who had ascended to the top of the column at the 
Place Vendomo, and found liimeelf sharing tbe delight of the 
view with a powerful maJQiac. Being grasped hy this chann- 



ing pompanion, and ordered to jump with him instantly to 
the ground, tlie iinfurtmiate visitor managed to laugh at die 
proposition, and tn suggest that any crazy man could do 
tlial ; but that he was in favor of descending to the bottom 
by the staircase first, and then of jiiiiiping up I The iiieaue 
mac jojl'iilly accepted the suggestion, with a r&sult which 
can be iniRgined. 

In Bellevne we receive a great many ea&es of puerperal 
mania, oa account of the fact that m large a. proportion of 
oiu: pregnant women are unmarried primipane, and becnii3« 
others of the poorest classes, who cannot bo fontroUed at 
home, are sent to the hospital. But we dn not keep them 
there if the mania lasts very lon^, as they are then traiis- 
ferreil to the Lunatic Asylum on Blackwell's Island, or re- 
moved by tlieir frienda. We have uot the room or coa- 
veniences necessary for those who Tcmain insane after they 
have passed the immediate risks of the puerperal state. 
From all these facts, and from the necessity for keeping tbeaa 
patients in the recumbent po&Ition for some time after tbeir 
confinement, we may be obliged to use the strait-waists 
coat, or other methods of rcatraiot, more often than is de- 
eirahle on general principles. 

The condition of the urine and of the bowels must al- 
ways be examined into in these cases. Jly own etatistice do 
not show 90 frequent a proportion of alhnminurin aa others, 
but the eoineidenee is frequeat, and must he treated on gen- 
eral principles. If the amount of urine and urea be suffl- 
dent, and the specific gravity good, the alLaminuria offers 
clear indications for treatment and hope. It ia to he desired 
that cholesteripmia shall be atudietJ in these cases as in 
oaaea of eclampsia. Constipation rauet always be appropri- 
ately treated ; and I once eaw a case simEhir to that described 
bj 0(.tocli, where a free and large taQvemfint of black and 
offeiisivc matter from the bowels preceded the immediate 
restoration to eanity. In all hysterical, excitable women, 
witU aaomaluud nervoUB Bymptoms, the^ very dark dejee- 



134 



OBBTETBIC CLIHIC. 



tiona afford me an iudication for treaitment, and tlic result ia 
oftea favoraUe. It is n pitj that tlie fieces are not more 
generally made tlie STibject of cliemical rucI luicroBcupk 
atud}'. Tlie eubject ia somowliat revolting, but undoubtedly 
tlie benefit to hiinninity will be inimenBe, and the tiuie iimst 
L-ome wlicn dcodiirized fneoea will be re^larlj studied for 
clinical indicatione. 

The treatmeut of puerperal mania is chiefly expectant, 
and the physician's i>rincij>al duty is to restore the tone and 
functioiiB of the different organs of the bodj ; to meet apeeial 
indicationa; to promote calm and refre&libg sleep; to eos- 
tftin tlie Btrengtli ; to soothe, control, and direct the shflttered 
aensea by such influences as the patient's position and sur- 
rouudhigs will permit; to watch for intercurrent and latent 
di&easeg, especlallj for mcningltifl.; and carefully to gtiard 
agaiuBt liability to relapses. Although, as a rule, recurrence 
of these attacks in successive preguanrie* need not he spe- 
dally apprehended, it la well that tho juitlent slmll not 
become pregnant, too soon ; and where there is hereditary 
tendency to mania, it ia better that she bUilII not becctne 
pregnmit again. 

Tiie opbtLalmoseope will probably be found of eervioe in 
these and other casee of delirium aud mania. 

Case 54. — Puerperal mania. — Ih. J". Buisi^ Jfaiut 
Phyeician. 

Mary Young ; German ; unmarried, aged 24 ; prlmapara ; 
entered Bcllevue Hospital September S', 1S57. Nothing 
■woTlhy of note in her mental or bodily state until her con- 
finement on the 9th of October, wbon ehe had a natural 
and ejwedy labor. 14iA. — Vieited by the child's father, with 
"whom Bhe had a violent quarrel, greatly exciting her, and In 
which elie used tlie most violent and profane language, and 
could only l»e quieted by persuasion and threats. During 
the two following days slie remained anxious and agitated. 



and talked much to any and every one. Expressian etarmg 
find uDiiatiinilly animated; at one moment BorrowfiJ, and 
tlien displaying silly levity ; voice unnaturally slirill. Com- 
plained of extreme abdominal tenderness and great dy&uria, 
craving relief, tliough tlic bladder iraa empty. Respiration 
hurried, pulee 130, and weak. Bowela confined. 01. ric 
et liaust. anod. 20M. — Ilae unUbmity declared herself 
irell, but would stop all pafisers-by with accounts of bereelf 
and her troubles. To-day she lias t>een disorderly, and has 
wpusetl tlie nurse of poisoning her. Wlien approached by 
Dr. BQis.t she becnme greatly excited, sprang up in Ijed, 
tiilking volubly, with much geeticulation, and accusing him 
of endeavoring to destroy her witli f ij. of morphia. Spoke 
of her iufant with much afi'ection. At p. m. 8t4,jle up to 
the ruoius of the house staff and shouted the most abufiive 
epithets, 30 afl to alarm the patients iii neighboring wards, 
and had to be forcibly carri'sd to the cells, when it was 
thought best to eeparate the child from her, as ahe bad l»een 
Been stuffing it between tlie bed and the walL 22J. — 
Titiited by Dr. Clark ami myiwlf. She was now caliUj col- 
lected, talked ralionally about herself, thongh she &poke coa- 
tinuou^ly and hnrriedly as her fitreugth would permit, with 
oocasIunalJy a silly expression. Some urine drawn with the 
catheter gave no evidence of albumen. Bowels constipated. 
Five graiiifl of calomel, followed by oil, produced several 
copious stool?., dark-colored and very offeneive. After this 
large doses of liyoscyamns and Iloffmau's anodyne failed to 
procure sleep. 23*?.— Became violeutly deliriouB during the 
night. Broke every glaj>s in the window ; tore all her 
bed-clothing ; cursed and swore ;, enng and talked incessantly ; 
awhile In German and then in English; and finally had to 
be confined to the bed with belt and handc-ufls. Thin delir- 
ium continued during the night of the 24th and 2atli, nv\-ing 
about the man with whom e>ho hod lived, and her cluld ; 
that eiie had jost conie downfrgm heaven and was expected 
back Ltpiuodiat^ly ; snatch«e of songs ; and again would to- 



136 



OBaTETBIO CLEnC. 



fuse to keep her bed, as slie tien saw an old man who "wonl 
IdU her. Ou tho 24th the calomel was repeated, with an 
mjection of opiam, aeeafc^tida, and camphor. Beet-tea and 
milk-punch. In tlie erect posture, piilae 140 ■ lying down, 
114. Voioe very hoarse. Constantly trying to esjiectomte 
a eeanty, tenaciouB saliva. 26/A.— Calm and quiet; had 
willingly taken an egg and other nouriehment. Pulse 116. 
Still wjiTidering and iiicolierent in conversation. One grain 
of the sulphate of morphia an hour for foiir hours, withont 
producing sleep, though the pupils Ijecame mnch contracted. 
2&i^. — Has frlept during the night, but as wild and delirious 
as ever this morning. Obecenity and profeuity, seir^atola- 
tion, revenge, Lati-ed, and affection, were uttei-ed by her 
indiscriminately and iueeflsflntly. 9 a, m, — PuIbc 140. At 
tUia time I desired Dr. BuisE to give lier four drops yf tLa 
medieiunl hydrocyanic aeid ercrj' four hours, wliich slie took, 
as I believe, during at least tliirty-six hours. At one time, 
by accident, she took eight drops, without illefi'ects. Its eifeet 
as an arterial sedative was well shown, for at 1 p, m. the pulse 
fell lo 120, and at 5 p. M. to 80. 3 p. M. — Quieter and improv- 
ing in all reBpecta, No further treatment. From this date to 
Uovember 14th she grew steadily better, having only occ»- 
Eloual fit3 of delirium, and at that time needed no restraint, 
Dec^hcr 12th. — She bei:ame delirious agnin, w'd ahuost 
as unmanageable as ever ; and a month elapsing without 
improvement, she was transferred to a Imiatic asylum. 

Case 55. — Puerperal mania, 

Mary Murphy ; aged 25 ; first confinement ; February 
24,1353; head presentation; twenty-four hours iu lalwr; 
feratde child, living; Lying-in Asylum. Tliree days after 
coiilincment eIis was attackefl by puerperal mania of a mild, 
refined type, chiefly referring to literary purauitis, with wliich 
she could have but elendev acquaintance, Pulae ranging 
about 100. She never &oogbt to injure her child, nor 



did ehe conceive any avereion to it. Lactation, lochia, and 
dejectione nortnal. ITriue free tfom albumen, and presentitig 
nolhing tinder tlie microscope bnt qofintities of crystals of the 
urate of aniiuonia., and Bome oil-globulea, Ste wa? finally 
renioTed witliout any improvement iu her condition, though 
there were no apprehenBions felt for her life. 

Case B8. — Pverperal mania. 

I remember another caee in the asylum, of which I have 
few not«e. The patient awoke snddenly in the night, exclaim- 
ing that her Louse was on fire and Ler husband " bur-r-nedL" 
She remained about a week inconsolable for his loss, con- 
stantly weeping and wringing her bands, and refusing to be 
comforted. The milic, lot-hia, dejectione, and urine afforded 
me no indication tor treatment, nnd I allowed her to wander 
throufrh the building till the delirium exhausted iteelf, which 
it eventually did. 

Case 57. — Puerperal mania. — BeUemis Hospital. — 
Francis R. Lyman, M. D.^ House Physit^tan. 

If L ; native of Ireland; aged 21; single. Ad- 
mitted September 10,1861. Brought in by the jjollt'e. From 
a woman who accompanied ber the following histoiy was ob- 
tained : Patient, a robuft, healthy Insh gii'l, was confined 
on the let instant, and after a ehort labor was delivered of 
twine. The mother and children did well until the 5th of 
September, when she be^an to complain of pain in her liead. 
This pain oontinncd until the 8tb, when, for the firet time^ 
she manifested symptoma of deliriimi, becoming nnusually 
talkative, and exhibiting a flow of epirils quilu contrary to 
that which she had shown for some daya previoufi. The de- 
lirium became more violent, and on the 9tb she attempted to 
take the life of one of her children. When ahowus admitted 
tlie delirium waa so marked that ehe was confined to the cells. 
She walked tlie room, stopping at intervale, and etaring with 
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a fixed gaze at the ceiling. Slie was coTtstantly talking, call- 
iag her mother and other friends, repeatliifi^ the same name 
in succesiiioii many times with great rapidity. Her atten- 
tion was (li-awn for an instant as the celL-door opened, but 
she iraineiJ lately turned to tLe wall and continued lier rav- 
ings. On Ijieing nrffed to go to bed slie declined, for fear of 
injurj", and with the same breatli cried out that " Iier diild 
had been killed." Her fat-e was fluebed ; eyes bright and 
Bpai-thng; Burface hot and dry. Her pulse was 120, and 
feeble in chara.eter. Abdomen flaccid, Utcnis contracted, 
but larger than usual. She refused to protrude her tongue, 
a,Tid did so only after being repeatedly told to eloee her mOQth. 
The tongue was large, and coated with a white fur at the 
base. Ar ebe wae flowing constantly, thougli to a moderate 
amount,, an examLnatiou was made, and the 06 uteri found to 
be the size of a quarter of a dollar, and patulous. She resisted 
nourishment with all her strength most obstinately. Beef- 
tea with half an ounce of wine waa given by prying open 
Ler jawfi. She was ordeml wine, morpLia, and ergot, with 
fi purgative pill. September mth. — Has not slept. Condi- 
tion the same. The pIU could not be given, An enema 
ordered. Aa ehe had not passed urine, the catheter waa uaed, 
and three pints drawn. The flow conf ioues. Ice in the va- 
gina. Ergot inereaKcd. Heat and nitric aeid give no pre- 
cipitate in the urine. Specific gravity 1020. 9 p. m. — Fulee 
96. Bowels have been fi-eely openctl. Ofiora leas resistance 
to taking food and stimulants, though occasionally force has 
to be Used. Morphia every four hours nntU pLo sleeps. 
SepUml€r\Wi. — Pulse 80. Grew more quiet toward morn- 
ing, and slept an hour. Since last night has had half an 
ounce of wine evcrj- two hours, Bowela open. Passes hcT 
urine li'eely. Diu'ing the day, though still delirioua, ahetrae 
uiurc quiet, llae. elept a little nt intervals during the day. 
Piilse T2. Sfptemher 14^/i. — Slept eeveral Lours during the 
night. Pulse 60, Mind clear. Confirms the histoiy already 
obtained in every particular. Said that she bad sent for the 
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fsther of lier t'hildren. and he conld not be found, wliich 
prejed (in licr iniiid for some days before she lost coneciousness. 
October 1st, — Ilaa continued to improve. Her pulse has been 
slow, continuing at 48 for three days. To-day ehe had aii 
hystericiJ convuleion. An enema was aduunlstered, bowels 
opeTie'], and ebe eoon regained consciousn^?, or ebowed that 
she had not loBt it. Urine pale jeLow in color; fipecafic 
gravity 1010. No albumen. 

Octt^r 31<(. — Has taken the lactate of iron in the eomp. 
iufuaum of gentian. As her health has improved, her hye- 
tericfil con^Tilsions disappeared. Is apparently perfectly well 
in mind and body. 

Case 58. — Puerperal mania. — Dr. Fernandez, Jlouae 
Physician. 

Ellen Doyer; married; age not known; primipara; 
admitted into IJellevne January 0, 1861, with all (he e-yrnp- 
toms of puerperal mania, unattended with any tixed delusion. 
PnUe IM ; weak. Surface warm, and hidtned to perspira- 
tion. Tongue moifit and eomewbat coated. ]VIflinma> not 
developed. Lochial discharge eliigbt, but otherwise natural. 
Bowels coneHputed. Urine free from albmiien now and 
subsequently. It was necessary to apply the strait-jacket, 
though this was not drawn tight. She was confined to her 
room for ten days, vitli the exception of two hours a day, 
when she was allowed to walk jLl>ont uoder Boi'veillauce. 
Her nights were moetly sleepless., though she would occa- 
donally enjoy short intervals of repose. Opium used but • 
twice. Generous diet and stimiilanU ( 3 ij to ;iy daily) 
constituted ber treatment, with attention to her bowels. On 
the 19tb, umeliorntion of tlie eyniptoms became manifest, She 
was calm aud subdued, and an&wered qnestiona readily, and 
subficqueiitly continued to improve. She retained ut> remem- 
brance of Ler illaeas, vrhich seemed due to ill-treatmeot from 
her husband. Her pulse was always rapid, ranging from 85 
to 100, and once as high as 120. 
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ASTE-PAKTnM: HEMORRITAOE. 

Catt: Itc^ptaled and unaToidaljIi! bcmorrhn^s ilurins prt^oiuic'j ; indue tion of 
Inbor. — BcoBODH far ilediilDg oa a.u elt-'iriiro opcrutton. — Int^rfurenco and 
non-inlerferencpirmj be cqmJly Suttcseful ill cerloin cases. — Catr: I'Ucwita 
prtcsiiL — Cote: Platiiutft pptcvia; tampon and two-£jiger rereioa. — Cim: 
Forceps for aDte-partum licuiOFrbnge.-'Cii'ir ' PlucGnln prfcvia; Ba.me9'a 
dElatora ; forerps. — Why prompt ihcsbui'dh will not alwava ba fpao-rled to in 
time. — Tninpoa — Cme: riacciitn pmiviii; jireacn cation of fwl aad tand; 
praliipw of funh; adlierent ptoccuta. — IraporUnce of diaiinguisliiDg betweai 
the diluted and the dilatable cerruc. 

Case 59. — Repeated and unamldahU uterine hemorrliaijes 
duHng pregnancy I induction, of premaiure labor ; sponge- 
tent; Barnes's dilators; doucAs; jnanuiil dUatatwn. — Z*/, 
D. McLean Forman, Uouae Stirgeon. 

Miiry Wilson, aged 25 ; primipara ; born in the United 
States; eingle ; was adaiitted into BelleviieoQ tlie 1st of .lan- 
Bar_)", 1SG7. Slic states that Iter last menstrual period ended 
on the 6tb of June, 1866. She was perfectly -well through 
her pregnancy until about the middle of Fehru&ry, when, on 
rifiiiiii; t« her I'eet from the floor which she waa st'rubbiiig, 
ehe had n discharge of hlood from the vaffina. This hcm- 
orrhau^ was readily checked by remaining in the recumbent 
posture for a few days. From that time until the 4th of 
April, at various times, and without as^jertaiuablo exciting 
cause, 8lie had seven hemorrhages, though she never loet a 
great deal of blood. 

Dui'in^ the night of the 4tli. of April, while lying quietly 
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in bed, tJie bcmorrLage recurriMl, and tLe patient lost con- 
siderable blood, tlie flow, however, ceasing epontftTieously. 
Kotliing abnonnal eonld be agcertninetl on the following 
morning. On the afternoon of tbe 5th the Lemorrliage re- 
tnmed. Dr. Elliot tlien eaw tbe patient, made a vaginal 
examination, tnrned oat several clots of blood, and found the 
OS titeri juAt sufBcientlv dilated to admit the tip of bis finger. 
Fo'lal lieait distinct a little below and to tbe left of the mn- 
biliciis. No Uterine conirattions. Woman not at all pros- 
trated. 

A6 the period of ntero-gestation must be nearly accom- 
plished, and the woman'^ life was endangered by the 
hemorrhages, Dr. Elliot decided to indiiee premature labor; 
and wlicn the patient had been transferred to tbe lying-In 
ward, be introduced at 3 p. m. a eponge-tent (not waxed), 
the size of the little finger, into the cenncal canal as far 
ae the os intemum. At 5^ p. m. this was removed, and the 
m intemnni fonnd enfficiently dilated to admit tlie iitdex- 
finger, and the vertex found prceentiiig. The Bmallest-eized 
Barnes's dilator was now introduced by Dr. Forman nnd 
held in eitn for twenty minntes ; and during the last ten inin- 
utfs of its stay eeveral uterine pontrftctions were excited. 
Alter removing this dilator, two fingers (xtnld be introduced 
into the uterus. 

Tiie loop of a larger dilator having broken, and the ute- 
rine efforts having become eatablielicd, nothing was done. 
Os uteri very rigid. 9 f. m. — Ob nteri the size of a quarter 
of a dollar, bat very rigid- Pains increasing in fi-equeLcy 
and eeverity, Dr. Elliot vidted the patient, and ordered the 
warm douche against the inner edge of tbe cervix. 10 p.m. — 
Hembnines have juet ruptured during a severo pain. Os 
unchanged. lOj p. m. — Warm doncbe for twenty minutes. 

Aj)ril 6i/j, 1 A. w. — Pains very severe, and recur at short 
inter^'ale. Very little change in oa. Warm douche (second) 
for liaif an hour. -4 a. m, — Os the size of a Bilver dollar. 
Still very rigid. Pains frequent and severe. Third douche 
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for half an hour. G m. — Ob not bo rigid. Head makea 
but little progress. Womaji is extremely anxious ; vomits a 
good deal, and ia very tired. Chloroform moderatel}' at the 
ociMirrence of each pain. She slept during the intervals. 
The auiEsthetic was used id this waj fur half an hour, and 
the patient seemed to feel stronger after the short rest which 
it procured, and beg^d for more. S a. nr. — Os dilatable. 
Used manual dilatation. Dr. Elliot arrived, repeated the 
manual dilatation, snd ordered another douche. 10 a. m. — 
Anterior lip raised bj the hand orer the occiput. Foiirth 
douche. 

From thta time till the completion of the labor at IJ p. m., 
tlie case was left to nature. The child was born alive 
(R. O. A.), weight 4^ pounds. The placenta earae ftwa.y 
without difficulty a few moments atterward. The mark of 
pm-tial detachment was designated by a currant-jelly-like de- 
posit of blood. Its position in utero could not be appreciated 
by the touch. After delivery, Mary needed careful attention 
for some little time, but did well and left the hospital. 

She was readmitted on the 27t!h of August, complaining of 
j^reat abdominal tenderness and of some obstruction to the act 
ol'.defecation. The uterus was low dowu and retroverted, with 
fl painful aiuftll tumor poateriorly and attached thereto, proba- 
bly the ovary. Pelvic peritotiitia diagnosticated and treated. 

Sejitember 28i^. — She and her child are doing very well. 

Rfwnma Jbr deciding on an decttve Operation. — The in- 
duction of labor iu this case of recurring hem orrhages during 
goitation was elective, and not of necessity. It would havo 
Ikwu a juptiliable, ami possibly a perfectly safe practice, to 
hftTO allowed llio pregnancy to go on. It was not a frank 
cnno of pliiccntiv prasvia. Still it was evident that theae 
hcinorrhaRtw were imavoidablc, and that they were related 
to wmio dctftchnient, or faulty position of the placenta, 
iiltli-mjfh Mirtt orjfiin could not he appret'iflted by the exam- 
iui»i? liiigt'i". The history of the pregnancy made it also 
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most probable tliat the woman had nearly rcnchod lier tenii. 
!Novr, andei* these circumst&Tices, one of tbeso attaclw of ima- 
voidable hemorrhage niigbt liave corae on with phcIi severity 
as to bianob the woman, and imperil her life, Should auch 
a. contingonej coexist with a rigid cerrix:, and with the ab- 
Beuce of nterine contractions, the lives of both mother and 
child might be placed, ivithEn a very short time, in the great- 
est danger. And therefore such conBideratione justified and 
invited induction of the labor, aince the process involved no 
additional r't^k to either mother or child, but, on the other 
band, was best adapted to dominate those ^vhiclithen tlireat- 
ened both, 

Inltrferense and nofi^nterf/'T'ence inay be equally »uc- 
ctstful in certain c^r^M,— My experience baa enabled me to 
observe many eases iu which it would have been better for 
the patient if prompt and decided measures had been adopt- 
ed at a time when the lives of mother and child were but 
slightly endangered ; and has famished me witli illnstratioHS 
of the great difficultiM attending delivery, when the life of 
the muther was hanging in the balance; aa well, as of others 
in which the rapid and eatistaetopy advance of a labor, in. 
other respects oatiiralr seemed to mock om* apprehensiuns. 

Case 60. — Placenta prcBGia. 

Catherine Mc^fevene, aged 27; fourth pregnancy; in la- 
bor nine houra. On the 2Sth of April, 1852, some pupils of 
Dr. Aylette called me to the case on account of the liemop- 
rhage, and the recognition of tlie stringy placenta within the 
cervix. As the pains were good, os dilatable, and head ad- 
vancing, I recommended ergot, in the convictioa that the 
advancing bead would answer as a tampon. A living female 
child was dehvered without any operation, and the mother 
did welL 

The complications of placenta pnevia with premature la- 
bor offer additional difficulties in cos^ where the cervix is 
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unjielding, but nowadays we have cvntrol of the eervia uteri 
in pregnancy, and can generally command its movementa. 

The foUowing cases illustrate some of these difficulties in 
placenta previa which influenced my decision in the case 
of Sfaiy Wilson. 

Case 61. — Placenta ^^cevid, / ddiVery by t\co-fingcT 
version at tihoni the seventh tnontJi, afUr much. U'&uhU if^ith 
an vndUatallc cervix, and previous partial separatim of tha 
placenta by th^ finder. 

Dr. Bishop sent for me on the 24th of July, 1359, in the 

caae of Mk. , preguant for the iiinth or tebtli time, ia 

vbom versiou liad been performed by Dr, B, on a former 
occasion for ehoulder presentation. 

She woa greatly weakened from loss of blood, the first 
bemorrltage having taken [ilaee three weeka hefwe, and after 
that interval of time the present had Gomnienced and con- 
tinued for a couple of days, to sucli an extent as to demand 
the tjimpon, which Dr. B. had applied. The oa uteri waa 
dilated enough to allow the finger, introduced within the 
cer\ix, to detect the edge of the placenta on tLe left eida, 
The cervix ■was not dilatable. No cliauge having taken 
place in that respect during the next twenty hour?, we ap- 
plied as large a eponge-teut 03 would enter the cervix, and 
then tamponed the vagina with dampened cottou, and a T 
bandflge. This waa done in the night, and on the following 
day. at noon, in spite of all that could be done in the way 
of Btiiiiulatiou, it wart evidently neceeSBu-y to terminate tlie 
lal)or, althougli we distinctly declined to guarantee her' life 
during; the debrery. 

With one assistant feeding bra.ndj, the task was com- 
menced. The tampon and sponge-tent having been removed, 
it was found that the 03 was not eufficiently di!ated to admit 
the hand. Bnt, fortunately, the position of the child, being 
obliquely transveree, I succeeded in touching a foot with the 
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tips of the fingera which had penetrated within the uterine 
cavity, and by external manipulation forced down tbo limb 
with the cthor hand as to obtain a good grasp, and enable 
me, with much eflfort, to complete a laborious operation, 
the difficulties of which were prolonged to the last by 
the sullen, unyielding grip of the foetal head by the eerni. 
Before proceeding to turn, however, I separated the pla.- 
eeuta as far as my finger could reach, hut I cannot tell 
whether much hIi>od flowed duruig the opei-ation or not; 
though I do believe that any further losa woidd have cost her 
her life. The small portion of placenta yet attached having 
been tscparated, we gave ergot and opium with beef-tea, and 
Btimulaut^ freely. She subsequently suffered from an uttack 
of peritonitis, for whiuh she was treated by Dr, Bishop, and 
entirely regainod her health. 

J!t'miii'l:s. — This case offers an illustration of the best 
methods which we had of controlling this form of nterlue 
hemorrhage before the time of Bamee'a dilators ; and it is 
certain that an accnratcly-adapteil sponge-tent in the cervii, 
with tJie vagina thoroughly packed mth duuipcncd cotton, 
cannot be ^urpasged in efficacy, though they lack certain 
requistt'es better supplied in the dilators. 

It might have been better for this woman, and possibly 
for bet" child, if she had applied before for treatment, and if 
the labor had been induced. 

Case 63, — Forceps for aitte-partum hemorrfta^e. 

Ann Martin, aged 23 ; third confiDement ; April 18, 1S52. 
Lyinv-in Asylum. WTien the oa commenced to dilate, 
hemorrhage occurred to about a handful of clots. Eotatlon 
delayed, and after ten Lours of labor, the head, which had 
originally presented the occipnt to the left aacro-iliac eyn- 
ehondrosia, displayed a tendenicy to rotato to the sacrum. 
Foetal heart beating slowly, llavlug given chloroform, I 
applied the forceps, rotated the occiput to the front, and 
10 
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delivered. The cliild vim feeble, but ralliedj and they both 
did well. . 

Itemarhs. — In tills case the risks from recurrence of the 
hemorrhage and the likelihood of deliiy from an occapito- 
posterior rotation, promj^ted a auccesaful instrumental intar- 
ferenee^ though the operation was elective, and the caae 
might have done well if left entirely to itself. 

The riske ftom recurring attacks of unavoidable hemor- 
rhage, the advantagee of Bamee'a dilators, and ingtruiu>ental 
interference, are shown in the following history : 

Case 63. — Placenta prarvia ; Barnes's dilaiora ; forceps, 

Drs. Pulling and Wilson sent for me on March SOth, 

1S60, to see Mrs, S , a multipara, near the full term 

of her nintli pregnancy. One week prenously she had con- 
sulted Dr. Pulling for uterine liemorrliagei whit':h had been 
promptly controlled by ergot and opium, It returned again, 
however, yn the ISth, and continncd moderately until the 
morning of tlie SOtli, when she flooded to syncope, aud Dr. 
Pulhng bad been obliged to tampon the vagina. When I 
eaw her she had been rallied by stimulants, and the dow was 
checked. She was pale, aiisemie, nauseatetl, and of a highly 
nervous organization, but very weak witiial, aud much ex- 
hausted by the loss of blood. On removing the tampon, a 
handful or more of cluts were turned out from the vagina, 
and the flow continued. Vaginal examination enabled me 
to reach the head throngh the unniptured membranes, and 
to feel the edge of the placenta distinctly. It was detached, 
and fell over the eegment of the eervis, in front of the left 
Bflcro-iliac syncbondrosia. The os uteri measured one and h 
half iiLcheB in its diameter, aud we all appreciated that it 
was entirely undllatahh. Dr. Pulling recognized the fcetd 
heart in the right aide of the uterus. There were no uterine 
contractions. It was thus evident that we had to deal with 
eeriooB difficulties. The altemativea were: 



1. RapfDre of Tuerabranes, in hope tliat, witli tlie induc- 
tion of uterine coiitracHons, the head might act as a tampon, 
and meanwhile to re-tampon the vagina. 

2. To detach the placenta, and be guided hj the etlect on 
the flow. 

3. To introduce a spocge-ttut within the cervis, with or 
withont prcvioue ruptare of the meDibranei, and then tampon 
tlie viigiua. 

4. To introduce Earaes's dilators, and then deliver bo &oon 
6» the eervix was sufKeiently dilatable. 

The first j»lan was too nncertain, in the dangerous condi- 
tion of uiir patient; the second was eontra-Indtcated by the 
stale of the firtal heart ; the tlirrd was the measure on which 
I had relied with satetj before Barnes's plan hod been irfro- 
dnced, but now it eeemed to us all that tho diIntor& tshould 
be tried. Accordingly, I introduced the tnediiim -sized one 
of the three Tvhicb I had recently imported from "Weiss, in 
London. Its introduction was unattended with difficulty, 
and it was carried between the head and the anterior uteriue 
wall, in all probability detaching the membranes to eome 
extent. The eyringe attached was affixed before the intro- 
duction, and the dilator distended by cool water. In two 
lours we all mot again. The dilator ha^l not been displaced 
by her straining efforts in vomiting, nor by her alterations 
ia poeition. The hemorrhage hod been controlled. The OS 
nteri waa now dilated to such an extent that version was 
pofieibie- The foetal head had not been displaced. On re- 
moving the instrument clots followed, which we estimated 
to Ruioiuit in rpiantity to the volume of two or perhaps 
three distended leechea. Uterine contractions had now set 
in, TThile we were deliberating on the next etep to pursue, 
the hemorrhage recommenced. The alternatives were nowt 

1. To introduce the largtat-aized dilator, and fully expand 
the cervix. 

2. To deliver by version. 

3. By forcepB. 
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Careful examination, ghowed that ilie hand couM pasa 
through the cervix, ami Drs. Fulling and Wilson inclined to 
version. The fcetal lieart, however, could not now be lieanl, 
and benL^e the necessity for prompt delivery hecanie impera- 
tive, in the hope that it might etiU he beating. Tlie patient 
Tfas somewhat under the influence of the stimulaiitB ^re hud 
given her, but was too weak, from the loss of blood, for an 
anfEsthctie. Introducing faur hngei-SMUlhin thecercix, while 
the head was steadied at the pelvic brim by Dr. PiiUing, I 
resolved to deliver with the forceps, and having introduced 
the bhfdes within the cervix, and having locked them with 
some ditticulty so as to seize the head in the diameter from 
the lell brow to the right mastoid process, I drew the child 
into the world. The cervix came down bcfoiti the head, 
inetead of dilating;, but by pressing etroTigly upward on the 
anterior lip during the tractions, it finally yielde-d, and gradu- 
ally allowed the head to pass. The child weighed six pounds 
and a half, and waa, Btill-boru, without the slightest pulBation 
of the heart. The placenta wtughed a little over a ponnd^. 
and its matenial surface was retnarkably pale, luuking aa 
though it had been boiled. The portion we had touched 
waa recogTiizable, and the microscope showed the placenta 
to be healthy, 

Remarlcs. — The rapidity {two hours) in which this Hg^d 
cervix wa?? dilated, was an. advantage of great moment, and 
we were all delighted with tlie easy, agreeable, and prompt 
manner in which the ob was forcetl to yield. When a mul- 
tiparous OS nteri is as undiktable us this was after such great 
loss of blood, it is extremely apt to prove rebellious to treat- 
ment, and it muat not be forgotten, that La this ease it 
retained its imdilatable character to the lust, and yielded 
reluctantly to the tractions on the head by the forceps. 

Why pr&mpt Mcafutvs will jwt alwatf^ h rrseri^l to in 
ttme.—Ttya many of ihese cases of unavoidable hemorrhage 
are allowed to place the mother's life in eerioas danger, Rud 
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to peril if not destroj tbo life uf tbe child, wlien more 
prompt aud determined measures might have warded ofFtlie 
tiik to both. 

StiLl these dei^'fl will alwaj"s occur, because, if tlio 
mother aiid child are not saved in cases where the practi- 
tioner takes the responsibility of interference, the following 
rriticiem will never be ■withheld: ''Perhaps tliat hemor- 
rhage would iierer hare reciiri-od, or in any event liave 
amounted to mnch, and it would certainly have been Letter 
to bare waited, at least, until the operation became one of 
nece&dty." 

It 18 true that no one is justified in proceedings at onee to 
EDCU a measiure as the indticlion of labor ia theao cases, or in 
any other wliich admits of dclaj, unlcM fortified by a con.- 
EiiltatioQ, or sunlained by a long and tried experience. And 
nnlee* there is tbo best reason for expecting that tlie result 
will be fiivorable to mother and child, tiie o|3eration ninst be 
deferreil as long as may be compatible with the safety of tlie 
mother it" the child he premature ; and as an absolutely con-, 
ti-olling duty, if it be non-visbte. It must aTiio be deterred 
if in rare contingencies the deliveiy of the child may be 
rendered dangerous by faulty positions, wMch can be reme- 
died by manipulation, or may be corrected by time before 
induction of the labor. 

Tantjion. — In tliese cases, where the hemorrhage threatens 
the lives of mother and child aud the tampon liecora« neces- 
sary, it is very often inefliciently applied. The vagina of a 
pregnant woman can never be tamponed without rioting the 
induction of labor ; atill there may be caees in which we may 
he obliged t\» resort to this procedure during pregnancy with- 
out desiring euch a result. Viirioufl methoda are used. 

My friend and colleague, Prof, I. E. Taylfir, recommends 
in hia admirable paper on placenta pnevia, published hy the 
New Tork Slate Medical Society, tlie use of "tlie oi-diimry 
rolled surgical bandage, two incbea wide, which i» eaally in- 
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troducGtl, Tlie vagina con Ije packed with it full}' andcom- 
pktelj, pressing tlie soft, long, flabby cervix against tlie plu^ 
eenta (thus acting as a free compressor, and preventing any 
hemorrhage taking place interaallv or externally, and also as 
sn osytot'ic), and permitting the ping to remain till the paioa 
are increftBing, or becoming more active, or Bometimee even 
tin it may be cast out of the vagina." 

The eolpeurynter is preferred by many, and ofFere great 
advantages fi-om the fact that it con frequently be refilled, 
with cool or iced «'atcr ; aud Dr. Greenhalgh prefers an atr 
ball covered witli spongio-piline. Largo sponges are often 
TiBed, and these rendered astringent by vinegar and other 
agents. It is therefore evident that tlicre is no method which 
is ftu preeminently good aa to rally all practitioners to the 
flupport of its claims. 

If we tatnpou at all, we must not allow any risk to be 
tim Irom the leaking of blood above or by the sides of the 
tampon ; so that while not a drop may flow extoraally, the 
woman sink& from concealed hemorrhage. In many of thcee 
caaes the loss of a very little more lilood will turn tlie Bcale. 

From this reasoningi would prefer to plug.in any alarm- 
ing case, botli tlie eer\-]X and the vagina, were it not for 
Barnes's dihitore, whlcli dispen&e Avith phigging the vagina, 
and combine every requieile, except in those very rare caeea 
where the cervix is not suffieienlly dilatable to receive the 
smallest one; or where it eaiinot be kept in place ; or whcr*, 
a9 I have said, we may decide to plug the vagina alone. 

In cases of uterine hemorrhage from any source, where 
Barnes's dilators cannot be used, the sponge-tent can always 
be adopted ; aud lately, in eonenltation with Prof. Sayre, in 
a terrible ease of pTOtracted flooding, after a miecarriage, in 
one of the must bloodless women I ever saw, we feared that 
she would die if any more blood should be lost. Under these 
circumBtanccB I first tamponed the vagina and the cervix with 
main after maee of dampened cotton, introduced and packed 
ByBtematically, so as to thoroughly diitcud the upper part of 
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the VH^ina (a prucHce tint I Lave followed for many years), 
and left with ii fi-eling of abaolule certainty tlint no flow 
coald tatce place. Su'bseqiiently, when she bad rallied some- 
what, we dilat<;<i the cervix with a large spange-tont to remove 
the remains of the retained ovum, and aa the manipiilatiou 
was eo delicate, and the patient 60 alarmingly weak, 1 used, 
on the following night, a finger of an India-rubber glove, 
6uch as are ueed in gar^lening (a plan which has been em- 
jiloyed by Dr. Enmiett), and having introduced it within the 
cervix, injecterl it to the fullest extent with water^ and left it 
in situ- It held its plsice perfectly through the night. Sub- 
Bcqucntly she coutlnued to improve, and the hemorrhage 
never recurred j hut she justified all our apprehensions by 
dying suddealy, in & fortnight, from ejucope aft^r exertion. 

Dampened cotton packed within the vagina, with a clear 
recollection of the distensibility of the upper part, is more thor- 
onghly reliable than any other methcwlofpawting the vagina. 
Still in advanced pregnancy this will not prevent the rist 
from hemorrhage within the cervix and uterus. 

A trial of the colpcarynter can be previoiiely made, and 
if effectual, is lets trouhletsoine and painful to the patient 
than proi>erly-applied dampened cotton. It moreover otfera 
the advantage of being compatible with freq^uent examina- 
tions, an clement of great importanco when we are watching 
onr opportunity to terminate the labor. 

Cme 64. — Placenta prmvia ; presentatim of foot and 
hand ; prolapse of funU ; adhermt placenta. 

Consnltation with Dr. Eustace Trenor; report condensed 
from his notes. Mrs. Kane; aged thirty; has auffci-ed for 
several years from bad health and bad habits, and has on 
three occasions flooded seriously after misearriages. In 
Maich, when eix moutlis gone, she was much excited in 
endeavoring to procure bail for her liueband, who had been 
arrested for disorderly conduct. On the next day she 
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had a moderate attack of hemorrhage, controlled by Dr. 
Tretior. Two cnbeeqiient attacks were controlled bj Dr. C 
Hof&nan. 

June 2</. — She was awakened daring the night by labor- 
pains, followed by liquor amnii, when the pains ceased, and 
she flowed proAisely. Dr. Trenor saw hn in about three 
hours, and found her rather pale, with a quick and eomewhat 
feeble pulse of about SS, complaining of weakness, and some- 
what re?tles& Os uteri [vetty h^ up, dilated to about the 
size of half a dollar, rigid, thick, and filled with a clot. At 
Dr. T. 5 request, I saw her at T p. iL, when the pulse was 83, 
moderately strong ; lips somewhat blanched ; expression pretty 
good : no dizziness or dimnes of vision ; voice strong ; abdo 
men flaccid ; long axis of utems transverse ; fcetal heart in light 
lumbar re^on ; no dots in vagina ; no flow of blood ; an old 
fcetid clot, weighing about 3 ij lying within the os. No cen- 
tral implantatiou of plaerata, aiid no plac^ta felt at that 
time. Os uteri dilated to the diameter dt \\ inches, and not 
in any way dilatable. Two fingeis passed within datected 
either olecran«i process, an os calcis. It seemed to 
me most Ukely the foimw. The tips of either fingers or 
toes vv::!d also juft be touched. I thought them most likely 
the £rp?rsw 

11 r. JL — Saw the patient again with Dr. Trenor and Dr. 
Maury. Pulse T?: moderately strong. Eipreasion better. 
?Co r.v;v,oTT?i*ss', Os as before. Presenting parts not reached 
xvrv rvavuly. byj a flap of the stringy placenta now ree<^- 
aijw; bAT^''^ over the os on the right side. 

•^'•vna j*^. — Has vomited once or twice during the night, 
sirti si^'j't quittly. No hemorrhage. Condition rather 
><Cftfr. ^%ht pains cvmmencing. Os nteri softer. At 
*.vBv IV. T. tound that dilatation was slowly progressing nn- 
xs.ioeth.v of moderate uterine contractions. Ordered 
5^f ,'1 th« Wwels had not been moved since May 

Jv"t\ A: »V*«t 4 r, iL Dr. Trenor called on me, and stated 
that a k\<>p v«f the «oid was now presenting at the os uteri 
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and pulsating, "Went immediately and piticed the woman 
most accurately in the ptisitiun pecomniended bv Dr. Tboiu- 
as, and intPttduping my left hand entirely within the vagina, 
returned tlie lotip so deeply witliiii the "utertis (hat it fouM 
juat be touclted by my two foi^e-flnger* burled witliin it. I 
tlius retamed it durini» twopaius, my fingers, ia the direction 
given to the stij^eriyr strait, pointing downward and toward 
tlie bed. In the interval that followed the eecond uterine 
contraction, I wilhdi-ew my fingers, and found. to my r^ret, 
that the nest pain drove the cord ^ij> the inclined plane of 
tlie superior strait into the vagina. A repetitiou of this 
maneeuvre was attended with a dmilar result. Not deeming 
il prudent to delay longer, hut raaintJiining the woman in 
the BHino jw)Bition, I turned my attention to the os uten, 
.which I now found dilatable enough to admit ray hand euffi- 
cleutly tar tu recognize, firat, a band, which I dropped, and 
then a foot, on which I drew (tlie woman all the while in the 
same position)^ until I bad drawn the thigh into the worldj 
wbei\ I turned tlie patient on her baek, and rapidly com- 
pleted delivery. The child gMped, breathed, had a good 
color, and gave every Bigti of reviving, but difnX in &pite of 
everj' effort u*ed for restoring life. No post-mortem. 

The uterus, meanwliile, had firmly eoutraeted around the 
plftceuta, 3 ij of Canavan'g fluid extract of ergot having been 
given immediately after the birth of the child, but Dr. Tre- 
nor called my attention to tlie fact that blood was flowing in 
a continued stream from the vagina. On inti-odueing my 
hand into the uterus, I regretted to find that the placenta was 
everywhere adherent, except at the flap alluded to, and re- 
moved it with eome trouble, being obliged to leave eonie 
pieoes whieh could not be detaehed without bringing tha 
uterine wall with them. The flooding dimtnishod, and the 
Uterus contractei!, but not firmly. 2 lij t'f ergot and brandy 
given. Her expression, behavior, and pulse, were now such 
tiA tu tlirenten instant death. Dr. Trcnor went, at niy re- 
quest, for Dr. Van Buren, to tranafu&e the patient. It wasj 
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liow&yer, neai-l/ two lioura lic^fore Dr. V. B. arrived, and by 
this time the lieinon-bago liad been controlleii, 

During all this time her bend wns thrown down, arraa 
and legs beld up, ice over the fundus, wbile I carefully 
gTflBped tlie uterua with one band, wbicb at tbe same time 
compriC'saed tbe aorta tlirough the yieklnig fibdominal walla; 
sind with the other, with tbe uid of 3co in the vaginu, irrita- 
ted the cervix, in tbe hope of reflex nction, and tliiis, witb the 
aid tif ergotj brandj, chafing, aiid bot cloths, niter an liour 
and ft halt' hard work, rallied the patient, whose pulse bad 
twice disappeared from her wriat. Tbe ptiiae ahortlj 
rallied after vomiting, and at 8,30 was 121"', very feeble, nnd 
the patient resdesa, sighing, and tossing abont, with a very 
feeble and exhausted expreasion. 

Jmie 5M, 10.30 A. m. — Since the last note, Dr. Trenor 
has carefully fed the patient on beef-tea, brandy, atul opium, 
and she has rallied. Ergot kept in readiness, "j^uiuine and 
sul[jb. acid given, and a blister baa been applied over abdo- 
men, to nntiolpate inetro-peritoiiitis. 

June Gt/i, 4 a. m. — Dr. Trenor was aent lor 'm haste, as 
the patient had been flowing freely since 1.30 A. sr. By the 
time be had reached the bouse, the patient bad tu-heu f j54 
tinct. ergot. A sheet and three smaller elotha were covered 
witb blood, and there was. a great deal in the bed. The pa- 
tient was blanched, almost pulseless, aud too feeble to speak 
above a wbi»per. On examination, the Tagina was found 
filled with a large clot, nnd the uterus mth another, both of 
which were reiuoi'ed. The uteraa was flabby and enlarged. 
3 66, more of tbe tine, ergot, witb irritation of the cervii by 
the fingei-s, brought about a lazy uterine contractioii. Bran- 
dy was given freely, and the uterus corapresaed by the band ; 
but tbe hemorrhage persisting, Dr. T. plugged the vagina 
with strips of tjiled linen, and fiJially bi-onglit about a firm 
contraction, which was insuretl hy the hand for three boura, 
when tlie binder was reapplied. During these three hours 
Dr. T. had kept the head down and tbe arms and leg* in tlie 
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nir^ nnd liad given Iirandj somewlhttt freely, TLepiilse, at 
tlie irristi was now but jii&t perceptible, and aeneatlon in the 
legs aluioFt gone. She complained of darkness, her lijw ivere 
blue, and tUe bkill of the Upper lip and to« ard tlie aire of 
the nose aoquired a dusky hue. After the application of the 
liiiidcr, lirundy and l>eef-tea were given, and she gradunlly 
rallied, sleeping at first, and artenraiti becoming restleaa, 
thruwliig hopself on her side, and frum one eide of the bed to 
the other, suddenly. 10 a, k. — Puke 1^4, Has vomited 
five or BIX times, ami taken J gr. of opiinn. 2.45 p. m. — Sud- 
denly attacked with a violent fit of vomituig, throwing off 
in al^ about a qnaxi of fluid — at first the noui-iehinent whicli 
fihe had been taking, anil then matter of a dark greenlsli 
hue, with greenish; and vory dfti'k flocculent mattei' in it, 
and Trithont odor. In about fifteen minutes a violent chill 
oeourrctl, which lasted fifteen minutes, end vrft$ followed by 
reaction. 

Jtiiie lifi, 11 A. If. — Tampon removed from the vagina. 
During the night had several liard cliilla, one of them appar- 
ently excitetl by swallowing 5 ss of Labairacque's Solution, 
given Jjy mistake. Stomach very irritable ; takes very little. 
Sojne attacks of faintneas. Coughs, with pain in the ovarian 
regions. Pulse 12+. 4 r. m.— Pulee 140. liesp. 30. Ab- 
domen more tympanitic, and tenderness eprea-ding upward 
laterally. Micturition cnu^ severe pain in the bj-jjogusitric 
region. Tlie &kiu ia covered witli a eold perspiration, and 
dneky, livid spots are appearing on the thorax anteriorly. 
Ordered, every three hours, 3 j of a solution of the sulphate 
of moqihia, gr. iiiss.- I iv. of water. 

June 8M, 10 p. M. — Under the influonoe of morphia. 
Pupils contracted ; patient quiet and sleepy. SjKits dieap- 
pearing from thorax. Pain less acnte, but more citeneive. 
Poise lie, Blronger aud fuller than yesterday. Beeplratiott 
36. Contimie morphia, and ol. tereb. gtt. x. every second 
hour, and an enema containing ol. tereb. ij and oh 
ric. in emulsion. 
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5 P. XI. — little more restlesB. Pulse 134 ; respiration 
38 ; eubsultua tendinum. Has had one dark-green fluid erac- 
vation resembling the matter vomited two days ago. Abdo- 
men softer and less tympanitic, bat not less painfnL ^Lochia 
have almost ceased ; tongne becoming dry and brown, with 
disposition to crack. Face very anxioiu. lies on her side 
with knees drawn np. 

9fhj 11 A. M. — Pulse 120 ; respiration 58. 

7 p. M. — Died. Ko post-mortem allowed. 

Jn no cases is the distinction helween the dilated and the 
dilataUe cervix more important than in had cases of^ ante- 
jpart/um hemorrhage. — Let every young practitioner remem- 
ber this practical dietinction. They were very forcibly im- 
pressed on me in a fatal case of placenta prtevia which I saw 
abroad. A large piece of sponge was placed in the vagina, 
which was removed at intervals during the day, and the 
operation of version decided against, becanse the os was not 
found to be any more dilated. Meanwhile the inefficient 
tampon did not prevent the dribbling and clotting of blood 
in the upper part of tlie vagina; and, finally, when the con- 
dition of tlie patient demanded an effort, the operator found, 
to use his own words, that "the nec^ yielded like wet 
paper." 
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INDUCTION OF LiBOE. . 

TUOmA* for dilating iho ob Bud octris iiteri."I>oacb&~Cmr; Inductioa 
ftf Ubor «itl* tlic (iouche for doromiitT of trim. — Caw; Induction of 
Ikhor nilh the douche Tor dt-fonniti of the pelru, and irromedialilc oatcrior 
oblHiniiy of tbo ui<?ru8. — Ciut: Induclion of labor irith the douoliL' for 

lIBt'dliltol labia TOtuiting in [ireghllihc:/. — Douche; in ripid o3 Ulcri. — C<ttr : 

Dikutiaa of rigid oa by douche. — Caa^; Dilatation of rigiJ oa hy douche. — 
Bamet'a dilators. — Cnar: Ilij^Ll oi trvnld by BiiniL>s''K dilators, vitb imiae- 
diiaie conhTiMlon of tbe trbcia thpat) were williilmwn.' — C'a«." Itiditi^ 

tion of lobgr wilh BnmeB's dilalors for bcmipk-glii, oW. — f*poiige, or Dlhfit 
lent*.— MmIiwIb fordlriufcwliug thMe^— Munual lUlBtmiot). — Caii : Rigid os ; 
douche; tiia.nua3 dilatation ; Ibrec^s. — Methods for inducing utiMinc coDtnc- 
tion, — CW; Indiwtlon of Inbor fordefunnitri unu=ual difflcully in brioging 
on con I net ion. — Ca»e : Previous 1nbar of tiiU patient. — The- introducljoa of 
a catheter bftwwn [he mcniSiriine* and the ntcros. — CuMr.- Induelloo of 
lalior for dcfomiitv, -n-iih Joui-he, dilntors, imd catbrter. — C'nr-- IniJIuction 
of lal.tor for dofumiilj;, willi doudip, ililnloru, nad catheter.— ^'^oparal ion of 
tD em lir ant's. — Electric uid galracii! carrenlA id the induction of utcrlna 
coatracliona i in arocnofrlnpu, and ae n ntdaelogogue. — Puni^ture of the 
cnembrADCji. — Mi-ilidiics for indueitig uteriue contractions. — Cim: Tedious 
t»bor; ergot; fiireffpa, — Cam Dtfamiiiy of [wlvui ; ergot; forceps. 

In connection with the case of Marj' WilsoTi, No. 59, t/t<; 
manaejernait of tho r't^ld or unyielding cervix uteri may he 
OOOsidered, tinea Cames'a <Ii]Ator8, wai-m douches, and nian- 
ntl diliittition tcere all employed therein. 

The efficiency ot the vurioua and excellent methoda 
which we now poaeess for dilating the cervix uteri haa been 
BUtmned up, aiid their clinicftl rank assigned liy me in accord- 
ance with nay convictions, in & paper published in toI. Hi 
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of tLe ■"^ Ti-ansactions of the New York Academy of Medi- 
cine " for 1866, wbieh will serve m tlie hanh of these re- 
marks, 

I. The douche ia always attainable, alwaya serviceable, 
very ofton entu-ely efficieut in itself j never painful or dan- 
gerrtns, wlien properly used, in cases where there are no con- 
ditions Tvliich prevent the risk of fatigue^ delay,, and some 
exposnre which ita nse demands. Theae ohjections, and the 
risk of faulty direction of the etreain^ or admixture of air, in 
careless Lands; are tiie main ohjectione that can be raised 
against its use. I ebouid not attach, value, from my expe- 
rience it in localities where puerperal fever is liable to 
be bred and propagated, to any flrguiuicnt that it ia liable to 
indiiue rists of luetro-peritonitia. The only influence which 
it may exert for evil on the child ia the poseibility that its 
faulty use might change the position. And in considering 
this risk, we must not forgot the recorded eases where &iich 
*' ctUhu-te " has been observed without any recognized cause. 
I should not think of employing it in cases of placenta pne- 
via or dangerous ante-partuin hemorrhage ; nor should I in 
other cases apprehend that it would provoke hemorrhage. 
Case 50 illustrates this fact. 

The douche cannot be used effetHually rnileaa the stream 
Ije directed steadily against and within the inner rim of the 
OS uteii. A vflgiufll douclie would be too uncertain in its 
action, Silhert, in Lis nioiiograph, describes the ineffieaey 
of the douche used as a vaginal injection until the stream 
was properly directed against tlie os uteri. It has occuiTcd 
to rae on eeveral occaaiono to direct, in Ibc practice of others, 
the uee of the doucho for the purpose of relaxing a rigid oa 
and cervix uteii, and to find it ineft'c-ctiial until eimiiar pi'e- 
cautiona were ueed. In direetiiig the etream against the os, 
it is to be remembered that an accumulation within the 
ntcrufi is liable to change the position of tlie child, or, per- 
haps, to develop serious dangens for the mother. All risk of 
this kind !» obviated if care be taken to see that the return 



tTODCnOH OF T.AROK, 



159 



of water I'roin the vagina is atout equal to that mjected. I 
prefer alwuja to usb water of a temjjerature most agreeable to 
the patient, and to inject one or two gallons at once with an 
ordinary Davidaoo's syringe, taking caro to keep tlie point 
of the fore-finger cotistantlj- a little in advance of the nozzle, 
BO as to appreciate ttje direction of the &tream. I hare 
memoranda of over thirty eases in which I have used the 
douche in cases of rigidity of the cerpis interfering witli 
delirery, and in caees of the induction of preraatitre lahor. 
These memoranda by no means represent my experience in 
tie treatment of rigidity alone. It has very rarely failed to 
do eieellent service, and in some cases has procured Bueh 
dilatabihty as to allow of immediate manual dilatation, even 
where there had been no apparent progress. Used in the 
manner which I haTe rocommeiided, with the patient on her 
back, AS place her for forceps, I have never met witli any 
evil results from its use. It had failed nie; it Las demanded 
frequent repetitions aud delay, but it has proved harmless to 
mother and child ; aud I woidd no more dread to use it with 
snch precautious, than an ordinary vaginal injection. 

Cabe 65. — Tndiid.ion qf premature lahor with tJt€ douche j 
prolapae funis / yoottitig prescniation. 

On tlie 16th of December, 1853, -while Kesident Phyai- 
cian of the Jiew York Lying-in Asylum, I induced prematTire 
laljor with the douche, imder the following eireumstances, 
certainftj one of the earli^et, if Tiot the very earO^st ease qf 
lU chtan in (hi« cottntnj. 

Maiy Kipple, healthy-looking, and apparently ivetl-fomied, 
had been twice delivered ^vith the perforator and crott-hct. 
Pregnant for the tliird time, she was bronght to Prof, (rllman 
for advice, and recommended to the aeyluni. She was then 
about seven montha gone, and the ftetal heart distinctly 
audible. The conjugate diameter of the brim was mneh 
diminii!.hed from projection of the promontory and upper 
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part of the sacrnin ; pelvis otLenme normal. Drs. Cock, 
Benclle, IMetcalle, and T. F. Ci»clCj jibjeieianB to the asylum, 
saw tlie jiatient, and tbey, Tritb Dr. Gilman, concurred in 
urging tbc iaduetioii of premature labor. 

1 selected tbo metbod reco mm ended hy Xiwiscb, from 
previoitB perfioual experience of ite efficiencj in reltising the 
rigid OB in Iftlror. At 11 f. m., December 16, 1S53, 1 injected 
about two gallons of tepid water, in a steady stream, well 
agsinet the os uteri. The instrument used was the admirable 
I udifl- rubber eyringe, invented by IligginBon, of Liverpool, 
which bad been kindly sent to me hy ]?rof. Simpson. The 
patient was placed on her back, with ]ier iiates projecting 
somewhat over tlie edge of the bed, and a !argc tub received 
the water aa it escaped from the ragina. The instrument 
that I used enabled me to direct tine nozzle of tlie eyringe 
with otie band, and to regulate its action with the other. 

Detettibir 17th, 9 A. m.— The ragina and tlie oa uteri Lad 
commenced to relax, though the patient had enjoyed a quiet 
night's rest, and felt no Bymptom of approiicbing labor. 

2 p. M. — Repeated the injection, which neither annoyed 
tlie patient in anticipation, or performance. The oa wa§ now 
BoO-CJied aitj the vagina much relaxed, while slight wander- 
ing pftine around the back and abdomen denoted iucipient 
uterine contraction. 

J}ecmibef 3 A. u. — Entering the :ward to repeat the 
injection, I found the patient in bed, uneonaciona of any 
eymptotn of approaehing labor, though the oa waa now 
dilating very eatisfactorily, and the membranes eommeneing 
to protrude in a somewhat cylindrical form. At 5 a.m. they 
ruptured, when the funis prolapsed to the vulva, and the 
right foot entered the vagina. 

The fiinis was pulsating vigorously ; and the argnmenta 
"used by Dr. Simpson to illustrate the advantages of vereion 
in defbrniitiefi of the pelvic brim, satisfied my miud at tlmt 
time that the pelvic presentation would rather iticreaeo the 
chances of safety for the child, were it not for the unforto- 



EJ&CCnON OF LABOE, 



161 



nate complication present. But the child wns linger tban I 
anticipated (weij^liing five pounds two oune^), and Ijefore 
my best-direotetl efforts could draw the eLouldei'B and hend 
throogli tbe coritriirteil brim, sll pnlsatious in the funis had 
ceased, and no endefivors of mine could resiiscitnte the tiny. 

The placenta paeaed without difficulty, and so littlu did 
elie Buffer from the hihor, tliat Jlrs. liipple left the hoiiee 
fciirrcptitioualy a few days after, rather than await the time 
Hfheii eho might do bo without iucurring risk. 

In my judgment., the unexpected size of the infant and 
the untoward complication of the prolapsed funis alone pre- 
vented the birtli of a living <;hild ; while it is evident that no 
laLor eould advance more ineidiouely, or entail less Bufferinfr. 

It 16 Interesting to note the closenees with which the phe- 
nomenB presented simulate those of the most fortunate lahor. 
Fir^t, rcliLxation of the soft parts, with increased secretion ; 
the 08 then 6i>fteM, relaxes, aiid dilates, when the pouch uf 
inembrancB passes intact into tlie vagitia. Tho Ari^t stage of 
labor may be &aid to be aceonipHshed with the least possible 
iueonveniencej and tlie patient saved in great measure from 
ita attendant sufferings ; wlileh are prohably productive uf 
more annoyance and anxiety than the severer expulsive 
eflorts which promiio speedy relief to the burden. 

In the following case the value of the douche in dilating 
the cervix and inducing labor is ehown ; 

Case 66. — Indticthn of premature labor M(M tA^ douche 
in a deformef] leoman with marked^ irremeil'utbU anterior 
oblipiity.~~Dr. J. iSmi/h Dod^e^ Jr.^ House Physician. 

Mary Donovan; Irish; priinipara; aged 30; attracted 
my obaervatiou, in the lying-in ward of Belleviie, by her 
deformity. &be ia four feet and a half high, strongly IniElt, 
with broad shoulders and well-formed timbs. Thcspine pre- 
sents a well -marked posterior curvature, involving tho iast 

doi^al vertebne, and probably the upper lumbar, forming 
11 
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an are with a prominence of nt least an incli. TIicto is no 
lateral cnrvatiire, tut the projection is greater to tlie left of 
the spinous proceesea. Auterlorly the Bterniim i& deciderlly 
boTved, rising abniptly outward from tln3 i;nsifi"irm irartilag^e. 
Kiglit cheat well fyrmed ; thj'cc upper rihe on the left side 
convex at their articulations with tlio cartilages. 

In conversation I found bcr of a very low order of intel- 
ligence, and some of lior statements were ascertained to be wil- 
fully false, obliging me to rely on my own examination for 
the trntli of her condition. It was impoe&ible to ascertain 
the fxaL-t date of her jjregnancj, but sbe expected to be con- 
fined 6ome time duriiig April ; and according to my observa^ 
tion patients are apt to antc-date the period of their gestation 
to esaggcnite their claim on the charity. 

ITor could a eatifit'actory Liatory of the deformity be ob- 
tained. Aeeording to heret-atementfbehassiifl'cred forsome 
years from epiteptiform con^Tikioue, though her tongue was 
never bitten. These convulsions have not recurred since her 
gestation. Kidneys apparently liealtby. She reraerabere an 
attack of rheumatism, ail'ecting the larger joints, lasting for 
some weeks, and accompanied iritli symptoms referred to the 
hciu^, though she bad no medical care, 

Exurainatioa of tlie chest gave marked puleatiou in the 
supra-eternal foesa, above the edge of tike etenium ; dulnees 
comiiieneing in the third intercostal Epace, and extending 
directly downward to tlie etomach ; apex in sixth intcrciwtal 
space, five inchea from the niosian line ; loud systolic murmur 
at the Vjaee transmitted downward in the mesian line, but 
scarcely audible at the apex^ tliia murmur recognixablo tn 
the snbclaviana, not in the carotids ; rhonchns anteriorly 
on the deft side, with oceasicmtd coarse crepitiia in the 
lateral rt'f:io>n ; riglit clcpt nomial ; fiosterinrly, well-marked 
eyetolic murnnu- heard on the right side of the tUtoor, at the 
eite of the posterior curvature, 

AlMloiniiud walls tense ; long axis of utems in the meeiftn 
iiue, but that organ decidedly anteverted, ajid not suBceptible 
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of replacement hj po&ition ; wlien on lier tack, whli the 
head uneupportctl by pilluws, a line let fall from the miibili- 
cnB would pass through the ftyuiphysia pubis. It seemed to 
me thtit an infcnor extKmitj could be detected at tlic f undns 
uteri ; uterine souffle, well marked over the left iliac fossa, 
and with less distinctnesa on tlie opposite side, F<Dtnl heart 
not made out at that examination, but distinctly heard on the 
following day in tbe letl; lateral uterine region. Satisliietary 
examination of the pelvis rendered impoasible, Ly the con- 
duct of the patient, but certainly not deformed to aity extent 
that wonld greatly interfere with labor ; upper vagnnnl wall 
decidedly prolapsed; oa iimeh retroverted and high up; 
cervix admitting little finger; no preaentatiou. to be detected 
through tbe 03, nor through the cervix. IlTiderthepe circum- 
etances I deemed it adriaable to induce laWr mtli the warm- 
water donche for the following reasons : 

J, That the operation waa in no wise dangerous. 

2, That the want of space between the diaphragm and 
pelvis woiUd ejcaggerat* the existing anterior obliquity of tbe 
utems, in direct ratio to the development of the ftetus, 

3. That, although a primipara, entrance into the pclvu 
of tbe lesser ovoid of the uterus had already been preventeil ; 
the oa nmcii retroverted ; and prolapse of the upper Taginul 
wall induced. 

4, Tha.t, in my experience, these unfavorable circum- 
ataneea in puerperal women, with aueh deformity, had greatly 
increased the danger to mother and child. 

5. That these dangers were increased by disease of the 
heart. 

G. That tliey were still further nngmented by a most un- 
fortiiuate tendency to pelvic eellulitia, and to peritonitifl ; in, 
the lying-in wards uf the hospital, not likely to be removed 
before the warm weather. 

7. That tlie child was living, and fitted for extra-uteriuB 
Ufe. 

CorisuUatim. — The pationt waa examined by Drs. J. T, 
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Mett-alfe. 1. E. Tajlor, and B. F. Barker. Dr, MetcflJfe 
enpc'tiyiietl tlie operation, niid tliouglit the lieart-coinpHciitiou 
of great importance; he auggested, as poseible, that tlie niiir- 
miiTover epiDsitcHrvatnro might l»e traiismittecl uterine souflde. 
On the 9th of April, hoirever, the sound n?mained imaltered, 
Dr. Barker approved of immediate delivery, but preferred 
the epoTige to tlie douche. Dr. Taylnr recugnized the dan- 
gers uf the case, but preferred that gestation Bhould not be 
interrupted. 

Operat'mu — The patient consented to the operation, and 
at 3 p. a., Marcli 22, 1857, I proceeded to apply the doilclie. 
I should have liked to employ tho carbonic aeid gas, but so 
much time was demanded in the operation detailed by Smn- 
2onij as to make me unwilling to use it in the present in- 
Btance; and long faiiiiliaritj with the douche, in relaxing 
the rigid os uteri during labor, gave me personal confidence 
In the method that I felt in no other. 

In the operation I was aided by Dr. J. Smith Dodge, Jr., 
one of the hou^c phji^icians, then in charge of the lying-in 
ward, who gave the patient the most thorough and intelli- 
gent care. The iuatrumetit need waa the ordinaiy enema 
syringe, with aiHi^toji and tuIie: and I directed the nozzle 
carefully, &o that the stream paBsed against and within the 
OB uteri; ii matter rendered difficult by the retroversion of 
the o8, and more eo by the excessive apprehenaion and atrng- 
gles of my patient, with whom reasoning aud persuasion did 
not avail. After injecting about half a gallon, I stopped, in 
the hope that &he might become more reasonable with time. 
10 p. Bi, — Recommenced, when such Were her insane etrug- 
glce that I had her brought under t!ie influence of cLluro- 
iotTRf when alwut two gallone of warm ^ater were injected to 
my fiBtiBfaetion, and with appreciable etiect ; jQSt alter with- 
drawal of the iustmment vomiting occurred, preceded by 
violent etraining efforts, and immediately afterward ft gush 
of waters dcmonatrnted rupture of the membranes. 

March 23i/, 7 a. m. — Patient has slept duriug the night, 
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and ofi'trs mucli leea i-esistance to the operation, About eix 
quarts were injected ; cervix tliiiiuor; VHgina cool and rolax- 
ing". 2 p. M. — Has }iad pains in loins and hj'pogastric re- 
gions, witb sliort but marked intervale; vagiiui mncli re- 
laxed, cervix very thin, dilated to about an ineli in diaraetor, 
and dilatable. 5 p. il — The nurse eHmmoined Dr. Dotlgo 
tastily, as sbe stated that "the waters bad broken," Dr. D. 
found her fu]ly in liibor; pains strong and regular; quiet 
DOW, and hopeful ; os fully dilated, head fairly engsiging iit the 
pelvis j pulae 153, riBing with etrong expulsive etfortrf to 170, 
and rather due, in Dr. Dodge's opinion, to irritability of the 
diseased heart tlian to general exciteraont. The head passed 
the perineum about !) p, ii. ; jiogterior fontanelle turning to 
left thigh; child made two efforts at respiration, when Dr. 
D. completed the delivery with his iiiiger in tlie axilla. The 
child was a male, apparently still-born, but revived with 
stimulus to the skin with elilorofonu, and alternate plunging 
into hot and cold water. 

At this time I arrived, and continued the use of tlie eame 
means, while Dr. Dodge attended to the placenta. Eespira- 
tion be<ame nnturnl, and tha child was wrapped up in warra 
cotton and bknkets; weight five pounds ten ounces, fully 
fonued for extra-uterine life ; tAe frontal hon* wm depreaeed 
half an incJi beltno the paTi^tal. AVithin half an liour the 
placenta and lueuibr&nea came away, and the utema coxi' 
traeted finnly. 

The mother slept some during the night. PuUe 150 ; 
skin &oft; tongue moist; nervous system composed. She 
has since made a good recovery. Ajtrtl 9M, — I satisiied my- 
self tliat the left side of the pelvis, oppoKite the cotyloid 
cavity, in narrowed by its approxlinfttion to the mesian 
line. 

Tlie cliild'e body became warm, though ita uncovered face 
reuinined cool. Four hours after birth it h\ed from tlie nose, 
lost alwnt an ounce of blnjod,, and died in twenty minutca, 
without convulsions. Autopsr/ twelve hours after death. 
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Depi"essioB, already described, of frantal bone quite evident; 
estnivasittcd bluod beneath the mtclinoid, iit tlie posterior 
and cunvex siirffuiB of right Jiemisphere ; olot the size of a 
gooaeberrVj in the posterior liuni of eadi lalerul veutriele, 
and a smaller one in the lell oiitic thaLarans; blood extrava- 
eated at the base of the brain. 

Effect of Ohliguiiy m Mary iJwjoi'flH.— Certainlj- what 
I apprehended eliieflj irith Mai'j Donovan was that the 
irreiuediable ubliqtiit/ of the uterus M-otild render the dip of 
the I'oetnl head into the peiTlc brim diffieult, bj transmifting 
tlie uterine force through the foetal si)inal column against 
the upper part of tlie sacrmn, where it would be met with 
reeistaiieo in bo direct a lino as to need, perhaps, the asaiet- 
ance of art — ^eertaiiJy to protract the labor. 

The correctness of this view appears to mc to he demon- 
strated* bj the cause of the child's death, even under the 
favorable circumstances of its birth. On reviewing the case, 
it will he seen that tlie ohBtaeIc to t!io passage of the foetua 
could not have arisen from the cervix, fttr the oa was fnlly 
dilated by the time that the espalaive efforts were called into 
play ; and aa the presentation waa the most favorable (left 
occipite-finterior), it ia certain that tlie dcpreesion of tlio 
ftontal hone mu^t have been oeeasioned by pressure agaiust 
the posterior pelvic wall. It is evident that it eoiild not hare 
occurred before labor set in, for the head had not entered the 
pelvis, as it BO frequently does in primipane. 

Bm-ns has remarked that Daventer, who was a candid 
and csi)erienced man, has, perhaps, made the moderns too 
inattentive to uterine obliquities, by going too much to the 
other extreme. 

Moreover, in many of these eases we may say with 
Mauriceaur "Cclle qui est petite on tmpue, ou couttefaite 
eomme la boseae, n'a pas la poitrine aseez forte pour faire 
valoir see douleure et les pousser en baa. 
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Case 67. — UncontroVahh vom Ulng in pregnamry y ex- 
hausiion ; induction of prnnaiure hthor with the doucfie. — 
Dre. E. W. Lanttert and If. Barron^ BcUtiutu. 

Ellen McGoTran, aged 32 ; Irisli; mameil ; ninHi preg- 
Tiancy ; lias iiuvcr iniscarrierU aiid has liiii] ca^j and good 
labore. About January 1, Wae first tnk^n with nausea 
and vomiting, -which Tjecame persistent. For three weeks 
the material vomitetl was Ititter, and often green ; afterward 
not bitter. Always eoneti])iited ; bowels only moving after 
the admiiii&t ration of mediL-mee. Bismuth, lime-water, hy- 
drocyanic acid, hicarboiiate of &oda, ehlorofonn, ei-eaeote, and 
liypoau][j]iite of Bodaintemallyj blisters to epigastrium, simple, 
and sprinkled over with moriihia, and many other remedies 
were tried,, with little or no eflect. Supporting treatment 
was reeoi-ted to by the mouth and by tiio reetuni, hut she 
steadily loat ground from the date of her admif*ian, Feb- 
ruary I3th a eonsultation wa$ called, and a eecciid oti tho 
IjitJl, in Ixith of whioh Dr. Elliot's desire to induce prema- 
ture labor was not supported. On the evening of the 16th 
Dr. Metcalfe sanctioned the operation, and she was ti-nn&- 
ferred to the lylng-in ward at lialf-pa*t il p. m. She waji then 
in a very critical condition, almost exhautsted, but refused to 
he carried, and walked between two assistants. She sat in a 
chair eeveral minutes without being noticed, as three other 
deliveries were going on at that immediate time. Pnlse li>i, 
amall, and feeble. On vaginal essmination the oa uteri was 
found quite patulous ; bead low down and movable ; plenty 
of ]iqnor amnii. Fojtal heart distinct. 10.45 p.m., a warm 
douthe of one and a half gallt>na played ngainst aiid within 
the nterine orifice, and patient innnediately<]i>vered up warm 
in Iwd. Two lablespoonfuls tif iced champagne were given, 
and immediately rpjecled. FSruary 17t/i, 3 a. m.— Several 
warm dondies, followed hy hot air hath, as she complained 
of chillineaB. 7 a. m., pulse Qi, and of the eama character. 
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Patient bus refused ihe champagne, asked for tea, and oeea- 
eionallj fi»r water, Foetttl heart not now perceptible. 9 a.m. 
Dr. Elliot's visit. Paiiis are commencing, regular, and of 
BOiiie force. Uterine action coiiiineTiced before the patient 
yfos aware of it, and when told of the fact, denied that she 
had any paina. At 10.20 tho membraneB were rupttmjiL 
Fcetal lieart again heard. Child bom, living, at 2.45 r. M., 
apparently between sGveii and eight montbu, gmalJ and puny. 
Lijectioit& of brandy and the whie of ergot given. Uterus 
contracted well. At 4 p. m. the plaecnta remaining' wholly 
within the aterus, Dr. Elliot introdnoed his hand and tVmnd 
it entirely adherent to the anterior wall. Ko honr-gla^ or 
irregular contraction. Removed with Bome difficulty, but 
withfuit hemorrhage. Endeavored to give her milk in email 
quantities, which ebe rcH^hed, bnt contiuned to sink,, and 
died a little alter midnight; tiie infant having died jiist be- 
fore. Intelligciiee uniuterniptedly clear ; voiiiitiug never 
Laving been checked. Autopsy by Dr. Lambert thirty houra 
after death. ITend not examined. 

C/jes?.— Eight lung healtliy, with a small cicatrix at the 
apex. Left lung everywhere adherent from oKl pleurisy, at 
apex a few unsotlened tubercles. Ileart healthy. 

AhJomen. — Ko peritonitia; stomach contained no fluid. 
MucouB membrane has a slight greenish -yellow tiuge, and 
Bomewhat manittiillitted. No softeiiing, except in greater cul- 
de-^c; no traces of inllammatiou. Spleen natiu-al in color^ 
Bize, and eoueistenco; liver of normal size and color; gen- 
eral and marked eoftening; posterior and under eurfnee of a 
eeiui-fluid and pultaeeous eonsietence. In attempting to re- 
move the organ the iiugers would sink tbeir entire length 
upon the slightest pressure. Gall-bladder natural. Kidneys 
pale, flabby, and soft; secreting portion apparently normal. 
Cltcnis well contracted, hut the titrsne easily lacerated. Cav- 
ity contained a few email coagula. No eigne of inflamma- 
tion. The microscope showed that the liver-celk contained 
no uuuEiiat amount of fat; aome cells were partially di&in- 
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tpp^ted, and frfie granular matter wu very abundant. 

Some kidney-cells somewhat gramilar. 

MjBervipG in Bellevne always snpplies me with ndtlition* 
al cllaical illustrations vi' the value of the dou4.'Ue, nor kits the 
present one been an exception to the rule. Among many 
cases in my posseFsian and on record, the following happen 
to present themselves at the moment, and are published, not 
on aoconnt of their rarity, hut becauee they eerve as types of 
60 many that have come under my observ&tioQ. 

Cabb 68. — Jiigid os promptly dUafsd hj t/ie wann 
douche. — Beltevue. — I>r. Hmrr/ C. Eno^ lloma Pkifsician. 

Catharine Daker, horn in New York; aged 30; single; 
entered Belleme IloBpItal during the ninth month of her 
fir&t pregnancy. At 4 o'clock, a. m., June 20, 1S65, her wa- 
ters broke, but she had no paine until the morning of June 
21&t. They began to be severe at 12 u. The patient did 
not come under ubfiervation until 8 p, m. of the saiae day. 
The 08 uteri was then about two incliea in diameter, bnt 
thick and veiy resisting. At 8 a. m., June i*'2d, tlie os was 
about three-quarters dilated, but very haril and rigid, and 
continued so, the head makuig no advance during the morn- 
ing. At 2.15 p. M., the patient was feverish with a pulec of 
110, and still no advance. At this time, in accordance with 
Dr. Elliot's directione, two gallons of warm water were 
thrown againet the os, which almost instantly became softer. 
At 3 r. M. was fully dilated, and at 3,53 p. ai, the head of 
the ehild was delivered. 

Cask Ci>. — Ilif/idity of os uteri treated hj wnrm domho. 
— Vr. Mead, House !Suiijeon. 

Joanna Sharkey; aged 2S; primipara. Labor-pains first 
felt May ISth, 5 a. m. ^Vhen exuuiaed at S.30 p, m., oa waa 
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dilated to about tlie size of a half-tlollar; tLe membranes 
imrupturetl ; jn-esentation, oeplialic. Tlie oa did not dilate, 
and at S a. m., May litU, the njembranes were ruptnred bj 
the uterine conti'aetions. 12 m, — Os still rigid, uiidilated and 
undilatfiblc, A gallon of warm wtitcr was now injected 
waiust tbe internal Bnrfnee of tbe o& uteri. Three lioiirs later it 
■was fully dilated, and the head had engaged iu snpefior strait. 
Position, L. O. A. The pains now became regular, and 
she was delivered at 4.45 f. m. of a female child, weigli- 
ing SJ^ jiouiidft. C-ord around the neeh. The child waa 
asphyxiated, but alteniatirjns of hot and cold hatha eoua 
hronght about regular respirations. 

n. Jiarm-ii'$ Dllntcrs, — These can dwaya be employed 
with facility where two fingers can paea. into oa ; and are 
fiusceptible, in favorahlo cases, of earlier use. Tlicy are, per- 
haps, more widely usefiJ than the douche, ami are appHca^ 
ibie in caeea of hemorrhage, jactitation, and iusuLordinatioii, 
"whero the douche cannot be used. Tliey are more ceitain, 
and can he relied on beyond any other nieasiire to rapidly di- 
late the cervix, and allow the confident anticipation of a very 
rapid operative delivery within a few hours. They combine 
facility of introduction, facility of retention, iiydroatatie 
prep^ure, application of heat or cold, compatibility with fre- 
quent TJiginal examinations, witli comparative (safety against 
internal uterine hemorrhage. 

They are liable to be drawn, in exceptional eases, into 
the uterus which ling not lost its spheroidiil form ; to rupture 
the membrancB too early ; and possibly to induce a change in 
the child'e position, Tbe head may, however, be bo forcibly 
prwwd Bgain&t the rigid oa as to prevent their introdnctloa. 
They may bo expelled at once when the m is well down, 
and directed forward, and when they can only be introduced 
along the posterior cerrical wall. It has occurred to me 
that in cnses wliere the funig has been replaced in utero 
■while well inilsating, and a rigid cervix or other conditions 
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inlerfere uitli dulivery, tlie^e dilators, well distended, offer 
the best gnflTftntee agaiii&t >i rejjnjductiun yf the prolapse, 
wliile faeiiitating the prompt delivery. 

It is proliftble lliat their iise will always supersede that 
of Bpcinge or other tents in mldwLfory, ext-ypt En very rare 
coutiDgenoies, and greatly diniinisih the neee^slty fur mimual 
dilatation, which is always liable to be abused in inex- 
perienced hands. 

It ia probable that the hosts of men who delight to at' 
tacli their mimes to ft eei'viccftble inveution, will yet eo im- 
prove thcHe dilators as to do away witli some tuconreniences 
in tlieir introdiictioa, and applicability to variationa in the 
character of ihe eer\'is and the preseatatioa, aud render them 
lees likely to rupture and wear oct. 

The finger of an India-rubber glove will serve an ex.- 
celletit purpose in eases of rigidity, where the eraallest- 
sized diliitor cannot be introduced ; anil, sis I have shown in 
this work, is well adapted to bad cases of flo<tdirig lu mis- 
carriage, where the uterus iayet email in gize and rigid, and 
especially where it is desirable to dilate the cervix, sjid 
withdraw any retained part of the O^Tiin, 

Some eases have come under my obflcrvation in which, 
while these instruments will rapidly dilate the. cervix, the 
latter contracts promptly, and even immediately aftar their 
withdrawal, almost as though it were made of India-nibber. 
Thia state of things has embarrassed me in cases where a 
prompt foreepe delivery was imperatively demanded, and ia 
also represented in Case 71 , where no operation was indicated 
or demanded. 

It follows, therefore, that the cervix uteri may repitjaent 
t}T>e3 of rigidity, differing in degi-ee, aud varying in the de- 
grees of tbictnesB of the cervix. It may offer a rigidity which 
16 only apparent, and can be at onm dilated by the hand — a 
dilatable, but not dilated or dilating os. And on the other 
Land the oa may he dilatable, but may spring back when 
the dilating force is withdi-awu. 
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Case 10, — Induction ofpremaivre le^or with Bameii 
d-Uatora. 

The patient Was a multiparfl, wlio id a second pregnancy 
bad eiiSered from fckmpsia. The urine, however, ■was but 
little flflectedf and diligent search had only rarely bhown 
any albumen, and a CBet or two. She becamo beniipliigie, 
and bsid t-horeiL' pon^-ukiuiis, witli tendencies to cerebral 
eongestions. She had been seen by Drs. Van Buren, Clark, 
Swift, and Eclieverria, and, I believe, by others. Prefjiiant 
again, my opinion was asked, and given in favor of delivery 
at any time in which the mother's life became aerioitelj com- 
promised ; hut if care and treatment prevented this risk, 
then my opinion wa* decidedly in favor of bringing on labor 
at the eighth month, as I thought that Bhc ehould in any 
event be spared the dangers and delays of the last month of 
pregnancy. Accordingly, this unfortunate woman went on 
with her pregnancy, and at the eighth month I commenced 
the induction of labor with Barnes's dilators on the lith of 
June, 1863 — beiuff, in my belief, the first case hi which titeij 
have heen employed for the induciion of IcAor in this coun- 
try. At 9 A. u., the OS was lii^^h up, and reached with Fome 
difficulty. The finger, when forced through, could detect a 
cranial preeentation. Cervix uteri thick and long, Kan- 
aged to introduce - the Bmalleet-gized dilator, 12 m. — The 
firet is nearly in the vagina ; relaxation of the cervix and 
vagina has commenced. Introduced the second eize, into 
which I could Inject three syringefuls of water. 2 p.m. — 
This was slipping in the vagina. Pains have commenced; 
Bome show. 4 p. jt — No pains. Reintroduced the second 
eizc, and injected it with six s^Tingefnls of water. 7 p.m. — 
Dilator lound in the vagina, where it had probably been 
forced by some strong expulsive pains which had occurred 
at tiv*e o'clock, and had snddenly ceased. Of, uteri now 
nearly fnllj- dilated, though not absolutely dilatahle. Slight 
pains recognized by abdomiiiul manipulation, and by the 
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fiiigpr pressed against tlie bag of watcrst wliitli vas qnite 
Uiiii, would become tuiisc M'itli jtaiii, ajid was commencing 
to protrude witliia the co-vix uteri. YagiDa relaxed and 
moist, I was fciirful ofniptiiring the membninoa if I rein- 
troduced the dilator within tlie cervix. Aceortlingly I intro- 
duced the liLi^e^t size, fully dilated, within the vagina, and 
reinjected it about 10 p.m., whon I left it in all night, during 
which she hud some pains and some eleep. 

June 1 WA, 5 A. M. — Os fully dijated, vagina relaxed, mem- 
Wonee now pratruding ; head not advanced ; foetal heart beat- 
ing. I then intjodnced one-half of a Ko. 9 flexible catheter, 
with a string attached, and left it in situ between the uterus 
and membranes. In tJio couTiie of the day the labor tenni- 
naied natnrall}'. The ehild was lining, and lias done well. 
The mother is lifing, and La& improvod in health. 

Bemarlcs. — The principle which I advocated in this case, 
of allowing the pregnancy to go on in the interest of the 
ciiild until fully viable, and of then bringing on labor in the 
interest of the mother, applies to a vast range of csAes where 
diiieagea of the kidneys, heart and blood-vesecls, Ituigg and 
respiratory apparatus, nervoae system, or c&uj plica tiuns, aa 
from the presence of abdominal tumors, motive a consulta- 
tion for danger to mother and child. It applies ahio to eaaea 
of ftuceeesivQ oceurrencea of fatty plaeentje in different preg- 
nancies. 

Cask 71. — Ei^tdify of 09 'uUri trtatfd hy Bamea'9 dila- 
tort and douehe ; cofiiraciion cf cervix after withdrawal of 
the dilator. — Dr. Mead, Home Saryeon. 

Ellen Dealy; ait. 35 (f); primipara- physical eigns of 
emphysema present and occasioning mnch distress. Labor- 
pains commenced May 29th, at S A. ; but she did not go 
to the lyiiig-in weird of Bellevno until May SC'th, at 12 m.; 
when she etated that she bod not felt any fcetal tiiovement 
for a weelt. .Fojtal heart inaHdiMe. Od nttri admita the 
iudeS'Snger, and ie rigid and nndilatahle. Dr. Elliot aaw 
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the patient at 4 p. m. when tlie (is wfis low down in the pelvic 
cavity, about tlie eize of hiilf a doUaf, iind still rigid. The 
liqnor aninii was in escesa, and tie presenting pai't not 
recognizable. Dr. Elliot decided to rupture tlie itieuibraiies, 
aaceitaiu the presentation and position, and tiien, if neces- 
eary, dilate vritli tlie douche or Barnea's dilntoi-B. When the 
waters were evacuated, the head of a dead child was fonud 
ttf present^ with the occiput to the right saero-iliac fiviichon- 
drosis. Tho lajgeat-sized Baraea'a dilator was introduced, 
and twenty measured ounces of warm water forced in, Dr. 
Studlev and others being pre^eut. In five uiinutea tlie os 
waa fully dilated, bnt when the water was allowed to escape, 
and the dilator withdrawn, the os instantly contracted doivn 
to two and a half inches in diameter, A warm douche was 
then directed, and glyen at 5 p.m., with the effect of causing 
iiill di!atatii>n in fitleeu minutes; and the woman was deliv- 
ered of a fitill-boni putrid child at 0.30 p.m. The placenta 
eame away in tit^een miuutes, aud was bLowh under the 
mieroecope to be fatty. 

In one of my cases of piier[ieral eclampsia, a similar fact 
was observed. 

Barnes's dilators are so valuable, that wo cannot escapa 
the conviction that no man h fully prepared fur tlie contin- 
gencies which attend the inducthm of labor and rapid dilata- 
tion, of tlie cervix uteri, who is unprovided with this, or a 
similar instrument. The dilatation of the cervix, by fluid 
pressure applied from below, hjis taken rank in midwifery a9 
a fixed and I ru&ty procedure, based on the closest imitation 
of Nature's laws; and the names of. Amot. Keiller, Jardine 
Murray, the younger Storer, St. Tarnier, and Bamu's, are in- 
dissolubly connected therewith. But the great merit of mak- 
ing the iiiethud popular and practicable rests with Dr. Barnes, 
of London, who has the eame relations to this procedure that 
Morton hL'ars to the introduction of ethor as an anaesthetic. 
It is greatly t& the credit of tho learaed and inUefatigabIa 
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Dr. Barnes, tliat he presents botb Lis claimB and the method 
60 irariklj, modeatlj, and completelj. 

in. Sponge^ or oth^^r tcnts^ are valualjlc where tho dilatora 
cannot be proeui'eJ aud m mro eases where tliey cannot be 
introdnccd and there are objectiona to the donehe, 

Tlie choice of means for dilating the cernx will vhvj 
mth the degree of dilatation, aud the facility with which the 
OS uteri can he reached. In extreme cases of pelvic deformi- 
ty, this latter contingency may be very inaportaut. We 
may, however, find the cervix well down in the pelvia, the 
Ofi quite dilated, the hi?ad distinctly reeognkatle, aud eus- 
ceptiblo of ballotteniGiit through the uaruptnred iiiemhranes. 
Such conditions are not infrequent in mnltipariE toward the 
end of gestation, and fiimiah the greatest faeilittea for the 
maiiffiuvrffl required. "We may find great varieties of direc' 
tion of the cervix, and great dlffereucej? in the calibre; and 
we may sometimes find the cervix &o dilated as trj resemble 
the amniotic poncb, and yet tJie BmalJ dimpled oa nleri 
scarcely susceptible of recognition. 

Two such cases havo occurred to me. The first fell to my 
earo in the Dublin Ljing-in IIospitBl. I en<!uuraged the 
woman to bear doivn strongly, aud anticipated a sjieedy de- 
livery. Thia not occurring, and Dr. Shekleton visiting the 
ward, I suggested to him the advisability of ruptnring the 
membranes, when he recognized the peculiarities of the caae, 
aud called my attention to a little dimple which represented 
the o8 uteri. In that case the first commencement of dilata- 
tion was brought about by the ititroduclion of the end of a 
Email catheter. The eecond case occurred in my jlnvate 
practice, eome years ago. My first iinpression, on making an 
examination, was that of gratifieation at the advance of the 
labor, but on aearL-tlng for the riiu of the een ix, I recognized 
the character of the case. The first dilatation of this os uteri 
conid only be effected by the smallest-sized sponge-tent that 
we use in a contracted and nnirapregtiated cervix^ Feariug that 
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this little tent might sliji witltin the uterine cavity, I attaclied 
it hj a sti'ing to a body baridage. Tho rest of the labor was 
natttral, after dilatation bad been effected. The patient was 
a iniiltipara who had been long under treatment for elii"onie 
metritis, before thia pregnancy, by Henry Bennett, aud others. 

In a recent number of tlie It'ichman^ Med/cal Journal, 
Dr. Nutt, of Mobile, gives the formula for a paste wbich be 
smeara over eponge-tents before tbeir introduction and wbieb 
neutralizes tlieii- feator. Tlie eaiue end is attained by Mason, 
of thifl city (23d Street and 8tli Avenue), by the addition of 
carlwlic acid to those wiicb be prei>aret5. Dr. Emiiiett haa 
introduced them witliin the nniinpregnatfid uterus in an India- 
rubber Covering which allowe the iujeclioD of water for their 
prompt dilatation, while it espanda^ar/^aa^ with the tent. 
It is also certain that tltere is no advantage in coating the 
tenta with wax ; and tliat their action is thus delayed. 

IV, Mamutl tJitatatlon is serviceable where there coemta 
dilalability without dilatation — a fact only to be appreciated 
by triaL 

It is alao to be resorted to in cases where the douche can- 
not be emxiloyed, and tliere are no tents or dilators ; and the 
records of obstetric literature pre:aent nuineroua examples of 
rapid and tuecessful dilatation of an nndikted and rijo^id 03 
uteri by thia meane alone. Still, with tho cxeeption of these 
cases, in which there is dilatability without dilatation, manual 
dilatation ehoiild rarely be resorted to, on account of the eupe- 
riority of other metliods, and of tliegreaterliability of bruising 
the cervix by this method in difficult cases. 

It is a good habit to appreciate in each case of hibor whe- 
ther the cervix be dilatable or not, as was prfictiaed in the 
case of Mary Wilson ; for in many the perpetnal prayer of 
wonieu for RSBiatance may reatly be answered in a Bimplo 
and very offcctnal manner by this manceuvre ; ■while tho 
non -recognition of thi^ fact baa most undoubtedly cost the 
lives of very many mothers and children by poatppniog the 
time for an elective and B&fo operatiou. 



How mrinj' cases liaive I eeoii of Oelaycd lalror to wLicU 
I liare been calletl, where the appjtrcntlj rigid cemx could 
be stripjieti over tlie clilld'e bead in an instant, and admit 
elller uf a prompt spontaneous tenuiiintion of t!ie labor, or 
of immediate debverj by art ! In eoioe Uic delay made tbe 
difference between litis and death. 

Case I'i.—Rujifi m ; thuohe ; manual dUafaiton j for- 
cept to head (/•ansi'ffneli/ flaeed injjet'oio exce/L'ation. 

McCudder ; nged 33 ; fir^t pregniincj ; fell in labor Angu&t 
26, 1858, iu Belleviie Iloepita! ; Dr. E. W. Lambert, House 
Pliysieian, and Dr. Foster Swift, Senior Aseistant ; preBenta;- 
tion R. O. P. 

Tbis patient was eeen at 6 A. u, on the 26tb, when the 
OS uteri was as large as a dollar; waters, according to her 
account, Imving becD dribbling away for several days. Hav- 
ing remained in this condition for twelve hom^, gr. xv. of 
ipecac, were given, and the warm donche applied by the 
bouse physician. Five hourB after, no material progress 
having been made, tbe donche was repeatal, and cldurotorm 
given. 

Aii^^st 27i-^, 2 p. u, — Tlie patient wne reported to me ag 
one on wboni the douche hud made no irapressEon, though 
tbe gtreaw iiad bccTi fteadUy tlirowu ngoLDet and i^-ithiti the 
OS uteri. On eTcarajnation I fotmd the o$ of tbe ei^e and 
apparent rigidity described ; bnt on. introducing my fingers, 
and forcibly dilating it, full dilatation was almost immedi- 
ately eiFeetetl. 

8 p. 11. — I was gent for by Dr. Swift, as the woman was 
eLowiiig sjTnptoms of decided exhaustion, vagina becoming 
hot, and the head having simply so altered its position 
as to present ita sagittal eulure transversely with posterior 
fontanelle lo right ilium. The foetal htart steraed to me in- 
nndihle. I applied my forceps, witJi one blade over the left 
temple of the duld, and the other beliuid tbe right ear, and 
IS 
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rotating tlie occiput cnder the puliis, delivered a dead inalo 
child, weighing six aud a half pounds, having the cord twice 
ftrotmd the neck. "Woman did well. 

Dr, Benjamin lee, when Honse Physician of Bellevne 
Hospital, a&ked my ndvice regai'ding a rigid oa, where he bad 
been neing the douche ineffectually, as he thought. On 
separating it ivith my fingers, I immediately stripped the 
cervix over the head of tlie child, ivithout difficulty. 

Dr. John C. Draper, formerly House Physician, sent for 
me in tlie niglit to a young primipara, in tabor illegitimately, 
in whom the 03 had resisted tlie douche and belladonna oint- 
ment. It was described to me as hard, dry, and imyielding 
BS Eteel. And so, indeed, did it appear to me ; hut, on intro- 
duoiiig my fingers within i(a rim, in an inatant I procured 
full and complete dilatation^ when Dr. Draper suceessfully 
delivered her with fbrcepB, Mother and child made a good 
recovery. 

Mcihods for inducmg uterine conlraeti'ms. — Before de- 
ciding on the induction of labor in any case, the question arises 
as to the influence that we can hring to bear in developing 
the mtenne contructions themselveij ; and we must admit the 
uncertainty of our reply. Theeo cases may all be divided 
into two great cloeees : 1, Tliose in which the danger to 
mother or child, or both, is so deadly that we would not hesi- 
tate to deliver by the hand or by instrmuents, so soon as the 
cervix were sufficiently dilatable for the task. 2. Those in 
which the neceBftity is not more pressing than in tlie ordinary 
conduct of a labor wliich had fortunately occurred prema- 
tm^ely at the most favorable time. 

in the firet category of eases, our duty being very plain 
and clear, we ask only that the os be enflicientty dilatal>Ie, 
and with the douche and Barnes's dilators, we can as a law 
speak eoniidently of tenninnting tlie labor within n few 
hours and, perhaps, within two. Still we nmatbe prepared for 
diaappointmeut even, in these cases- while in the second 
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cat^oiy we may IiaTe to dance attendanoe, to tlie fatigue 
and disapjMjiiitiuent not only of the patientj but of ourselvea, 
aud ull ooitccriied. 

One of the surest signs of inexperieneo in theae latter 
Cflies is the confidence xvitli wliieli a man may epeai of the 
certain reaulta to follow interference witliin a given time ; 
and those most given to these propheeiea are those who have 
had good hick in an experience of one or two cases. 

It id as good a nilc to give a. guarded prognoBis ss to time 
in these as in all cases of labor. No patient regrets that the 
affair sliould he over sooner than waa ftnti<!ipatcd ; bnt the 
courage and hope which have gu^itaincd the laboring womaii 
nobly to the appointed hour, may fail her when thi^ Is paet ; 
and what cm tbe physician wy, except tiat either gomething 
Tinforcfleen (and nec^asarily untoward} has happened — an 
nlarming fact — or that he was mistaken in an opinion which it 
was not necessary for him to give i It is better aa a rale to say 
that one cannot tcU j but with some very nervous patients the 
best prognosis as to time ia veiled in oracalar obscurity, and 
fiusccptible of more than one inteqjrctation. " It might," 
and " it may," and " if." Still, m the old Scotchman said to 
hifi son, "Honesty ia the best policy; I have tried boith." 

The following case offers a marked example of the differ- 
ence between procuring full dilatation of the cervii uteri and 
inducing persistent nterine contractions : 

CvfiE 73. — Defarmedpelws ; premature labor ; unusual 
and marked dl^^cuUies in the indnciim • forcejts hy Dr. 
Taiflo^r ; vnffico-vagiiial Jutul'i in a. precious labor. 

In the iPfW York Journal of MedrnM, September, 
lSi5S,I have published, in an article on Operative Midwifcpy, 
Case 21, the history of this patient's lir^t labor, which I saw 
in consnltation wirh Br. H. S. dewit, and Prof. John T. 
Metcalfe. In that labor the child presented the breech, aud 
WHS delivereii with the perforator and crotchet. We then 
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made out the entire brim to be undersized, with apparently 
2f inches of antero-poeterior diameter of brim and a sharp 
promontory. Subsequent examination has satiBfied me that 
the conjugate diameter does not exceed three inches. Pre- 
mature labor was strongly recommended to the patient after 
that delivery in the event of eubsequent impregnation. This 
opinion was disregarded, and she sought other advice. After 
a very long and tedious labor at term, she gave birth, with- 
out operative aeeistance, to a second child, which was Btlll- 
bom. It was reported to me that great moulding of the bead 
occurred in this labor, and a vesico-va^nal fistula, resulting 
from the long-continued pressure of the head, forced the pa- 
tient once more to Dr. Hewit for relief^ which was most 
kindly extended. The fistula required a nmnber of operar 
tioDS, performed according to Sim's method, and was at last 
permanently cured. 

Pregnant for a third time, she applied to me, by Dr. 
Hewitts advice, tor admission into Bellevue Hospital, where 
I determined to bring on the labor at about the end of the 
seventh month. Her general health was good, vagina per- 
fectly sound, urine normal. As some puerperal fever just 
then showed itself, I placed her in a separate ward with ti 
special attendant, and requested Dr. Mans B. Tedder, then 
one of niy house physicians, to take charge of her, and carry 
out the treatment which I directed. Severe illness of one of 
my children interposed some delay in the management of the 
case, and forced me to leave town on the day of the dehvery, 
which was accomplished by my colleague, Prof. I. E. Taylor, 
but the post-mortem of the child was directed by myself. 

The following memoranda are those of my friend Dr. 
Tedder. It is necessary, however, to state, that on Tuesday, 
October 15, 1861, at about the time fixed for induction of the 
labor, the patient was ascending a stairway when the mem- 
branes ruptured spontaneously, though no very great amount 
of liquor amnii escaped. 

" On making a vaginal examination, ^ oe and cervix 



nteri irere found sort ami slightly dilated, wliile tlio rugina 
was [ileutifiillj lubricated witli mucus. Labor-like painft 
occurred al Irregular intervjils until Wediie!*4ay niomiiig. 

"On Thiireday, ITtli, 11.30 p. at., Dr. Elliot ordered a 
warm uterine doucLe. The patient teiiig plained uii Iier 
back, tlie iiatcB projecting over the edge of the Led, an ordi- 
nary gutta-percLa enema ejriiige was used to inject tlio 
water, "With two fiiigefs iutrodueed into the vaginit, I di- 
rected tJie orifice of the pipe directly into the interior of the 
een'bc, and gradually injeeted about two gallons of warm 
water. This proceeding appeared to hnve the desii-ed cfTetit, 
as uterine contractions took place almost immediately, and 
the 06 uteri became softer and more expanded. 

" On Friday morning (18th}, I a&ccrtaiued that the paina 
liad occurred during the night at intervals, but bad ceased 
entirely toward mommg. Ati esaJuination per vaginam 
being made, the os nteri was found almget entirely closed. 
Tlie douche was repc?»ted and followed by the same efl'eet. 
The paina ceased during the afternoon, and in the evening a 
vaginal examination revealed that the oa had returned to it£ 
former condition. 

'^Saivrdai/, 8.30 &. m.— Tlie patient slept wetl, baa 
no imins, and her bowels have moved. Repeated the injeo- 
tiou. Tlie 03 dilated to aUmt the size of a dollar, bat ut«- 
liuc contractioBg did not Eiipervece. 

"Monday, 21s/, 8.30 a, m. — Patient in good condition. 
Kepeated tiie hot douche, which was again followed by the 
Eame re&itltd. 

" Tuesday^ 22i/, S.30 A. M. — Patient not slept well, is 
irritJibly nertoua and bygterical, and complains of rigors. 

" We^neadaif, 23d, 7.30 p. m.— Patient In good condition. 
Dr. Elliut foimd the os slightly dilated, and detoruiineJ to 
introduce a large-sLied sponge-tent, whieh was allowed to ro- 
main for twelve hours. On removing the tent, the next 
morning, the os was found fnlly dilated, though but few ute- 
rine contractions had occurred during the night. In short, 
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both tlie (louclig and the Bponge'tent dilated the cervix to 
Buch an extent as to prepure it fiilly for labor, but no paiiia 
snpeirening, tlie relaxation would pass off and {he w regain 
its uornial condition. Galvaniem was now suggested to ex- 
cite nterine contractions, and vras Eccordiugty used. One 
pole was applied bo t-o ptiss along the spioul column, and 
the other was plaeed upon the ahdomen sud into the vagina 
alternately. This treatjiient was repeated eeTeral times dur- 
ing the day, occasionally producing uterine contrnctiona, yet 
without having the desired effect. 

Friday, 25(A, 12 m. — ^Being disappointed with the effi- 
cacy of the uterine douche, eponge-tent, galvanism, etc., Dr. 
Elliot prepared a part of an elastic male cntheter (No. 8), 
tlu*ee and a half inches long, with a string attached to facili- 
tate its removal, lie then introduced this eathetor anteriorly 
between tlie uteriis and the membranes, and allowed it tu i-e- 
main for fifteen hours. 

"Uterine conh-actions continue to occur at long intervals 
until Sunday, 27tl], 5 i-. bi., when strong fi-equent and labor- 
like pains Bupervened, the os uteri was dilatable, and did not 
oppose any obstacle to the labor. 

" At 10 p, II, the OS was fully dilated, and the head passed 
into the escavation, 

"Dr. Taylor being sent for thiring the absenM of Dr. 
Elliot, conclnded, both from the deformity of the pelvis, and 
the strong utt'rine contractions, as well as the non-advance- 
ment of tlie head, to apply the forcepa, which was accord- 
ingly done. 

"Tlie child was delivered by gentle traction and without 
difficulty, 'while tlie placenta followed almost immediately. 
The child gasped a few times, and, by placing the ear to its 
chest, the heart was ascertained to be beating. 

" Every effort was made to resueeitate the child, bat in 
vain. Mother recovered perfectly." 

Poni-mortem appcara uvea twdve hours after delivery. — 
Male child ; weight, six pounds two ounces ; length, nineteen 
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and B half inches ; circumference of bead, just above the eara, 
twelve itiohe*. Tlie child was ajiparently well foniieil and 
■well nimrirlied ; nails distinct and well developed. Trace of 
foreejifl era right l)row hetwccn anterior frontal angle and 
right ear ; trace of the other hlnJe ixisterior to left ear alront 
half an inch Wlow the tip of mas-toid process; head well ob- 
sified ; frontal suture distinct t^.' frontjLl eaperciliarj' ridgo ; 
left Bide deprC'Seed below tlie riglit to a marked extent ; left 
fVonto-jjiU'ietal Butnre aomewhat obscured nt its lower part by 
Oidemo, but for the upper two-thirds the seat of an obvious 
depression, in breadth corresponding to that of the fore-fingcr. 
Tliis depression is formed Lj- the frontal and jiarietal liones, 
ljut the parietal bone depretiscrl below tlie mai^in of the 
IroDtal. This parietal hone ia iilso depressed at the parietal 
&iiture below the right piinetal bone. Tlie caput sui:eeda- 
nenm is principally situated at the posterior and Buperior 
part of the right parietal bone. Lips blue black ; some j}Ost- 
niortem discoloration of elicek and npper lip. On removing 
the scalp the relative situations of the bone deacrihed beeame 
more evident, and the depression of the anterior part of the 
left panetal bone more diatinct. On removing the cal- 
varium an amount of fluid blood escaped, from eix drachma 
to au ounce. The brain presented an ordinary amount of 
Taecularity, with no effusion. On removing and elieing the 
brain no dots nor extravasated blood cotild be detected. 
Weight of brain, twelve ounces. Lunge have been inflated, 
erepilating under pressure. Other riseera appeared to be 
healthy. Bladder moderately distended with urine. 

Hevmrls. — It thus appears that epontiincoiis rupture of 
membranes and escape of some liijaor amnii, with la1x>r-palns 
supervening — dilatation of cervix uteri by douclie, as far as 
is generally necee&aly for induction of true labor-pains — fitU 
dilatation of c*rvix by Gponge-tent, and galvanisin, liad all 
failed; when after leaving within tbc uterus (T>etween that 
organ and the membrane;} three inches and a half of & Ifo. 
S elaetie male catheter for ^/teen hours, elnggish, and relac- 



1&4 



OMTETEIC CLINIO, 



tant uterine contractions gradually acquired force sufficient 
to drive tlie heacl througb tlie contracted brim, wlien the 
labor was terminated by Dr. Taylor. 

For a correct appreciation of the case, it is im^iortant to 
umleratand tliat after tlie douche, as after the spirage-tent, 
the cervix uteri and vagina were sulficieutly prejiared for the 
labor, though the uteiine contractions peraiatently refused to 
obey oiir summone, and press the head Upon the cervix. 
Tlio preparations wero sufS^^icnt, but tiie labor would not be 
provoked. Descent of the head was not prevented by the 
deformity, but by tJia lack of true labor-pains. How often 
do we isce siieh cjiBes in natural labor amcmg uiiiltipane, 
where the oa is widely open and pains supervene, while tlie 
finger readily touches the head, lloftting in tlie lirjuor amnii, 
and after all tlie jiaina may cease, and the patient's labor not 
occur fo'r a fortnight 1 Thiise cases wliere there i^i a con- 
tinuoTia drain of liquor anmii thNHigh the rent membranes 
continuing for weeks, without lalx>r, coine within the samo 
category. I published a remai'kablo one in the I^ae YhrSs 
Medical Press, for Noveraber 4, 1859, where, with the ap- 
proval of Dr. Barker, 1 induced labor after the waters had 
thus steadily dribbled for seven weeks. It is interesting to 
observe the effects of pressure by the pnyectinj; promontory 
on the fietal head, and to see how the caput euccedaneuiii, 
the depression, and marks of forceps all agree in determining 
the character of tlio presentation. In my esiwrience, the 
diiBc-idties siginalized in this case are entirely exceptional, 
tliougli, B& nu exception, it may Rerve to ]>rove the rnlo that 
the induction of premature labor is an excessively Huiple and 
certain measure. I regret that my incinoranda of the date of 
the la^t menstrual period before impregnation are lost. 

Tlie following higtory details llic iti-st labor of this patient^ 
and offers an esainple of tlie difiiculties which may compli- 
cate an original pelvie presentation, In a contracted pelvis. 

She hftfi eince been successfully delivered of a Uv-ing child 
of amall size, by forceps, in a fourth laljor. 
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Case 74. — Deformed pelm 9 ; Ireeoh pr<mntatim ; perfom- 
Uxr; oonvuUivna ; recovery. 

Mrs, , a primipara, aged 25, eliort iii htaturc^ but 

■with DO apparent deformity, came to full tomi, and Ml in 
lobar on the nii;lit of the liith, under tlie care of my fi'fcQd, 
Dr. H. S. Hewit. At 3 1 p. m. the membraiies bad ruptured 
and the watera escaped. Fcetal heart beating; breech pres- 
entation recognized; pains eb'gbt. Sent for me at 9 a.m., 
13th. Found os fully dilatable ; samiin of child directed 
to left sacro-iliac sjnchondrosifi. Foetal heart very aiidiblcj 
■with sunimimi of intensity above and to left of umhilicne; 
maternal pasoages and puke good. Pains had been Btreugth- 
cncd by ergot, Reeognized general pelvic detbrmity ; pubic 
art'h good, but rami of iselua tcM> eloee. Entire brim under 
size, with apparently 2| of antero-poaterior diameter and 
promontory sharp. 

The pains contiuued good all day, as did the ftptal heart 
and the mother's ronditton. The child's scrotum was dis- 
tended and forced down. Its sphincter ani contracted around 
the finger. 

In the evening, after ■wotchirg the patient for twelve 
hours, I advised an operation, and stated Iba't the difficulty 
would be so great tliat I gliould require another aBsistant, as 
Dr. ITewit was to take I'biirge of the cbloroform. Dr. Met- 
calfo then Letiauie asaoeiiited with ub, and I proceeded with 
a blunt hook to bring down both tblglm, and then both arras, 
which was accorapliehed without fracture. The head came 
to the brim with the chin to the left ilium, and no manual 
etforta were of any avail ; nor was there any space for for- 
ceps. I then introduced the bhint hoot into the mouth, the 
child being de«d, and pressing the crotchet against the occi- 
put, worked till I fractured the jaw at the junction of the 
left ascending ramus, without any effect. Then introilucod 
the perforator behind the mtistoid process of the riglil side, 
and made ineifectual efforts with the crotchet. At tliis stage, 
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there was room for one blade of tliQ cepbalotrilio in i'ront of 
the left sacroiliac syiieliondrosis, and I introduced it in the 
hope that some luclty move would make room for tho other ; 
but it wafi iiupOt&ibie. Accordingly I reintroduced tlie per- 
forator and crotchet, and pidled till I was temporarily es- 
hau&ted, though the head had now begun to def«end. Dr. 
Metcalfe eueeeeded me, aud with strong effort withdrew the 
head. Placenta followed immediatclv. luid utenis eontmeted 
welL No heraorrhage. Some symptoius of metritis, whicli 
Bubscquenlly prescuted themselves, yielded to a blister dressed 
with mercmial ointment, and tlia eshibiticm of morphia and 
the vcratrnm viride. 

The patient Imd cmvuiaione of a mild character on the 
following Tnesday night, in which the tongue was not bitten ; 
and Bjrain on "Wedneaday niglit, Dr. Ilewit being summoned 
suddenly to her, wituee&ed a recuiTeuee of the pheuoraena 
apparently from fright. Urine drawn with tlie eatlieter, 
and examined by Dr. Goiiley, gave e-^idence of a slight 
amount of albumen with casta of the urinif'erona tubes, and 
blooil-corpuaeleB. 

26(Jk — Hub done well Premature labor advised here- 
afl:er. 

The moat reliable methods for inducing uterine contrac- 
tioua when premature labor la decided upon, and tho pains 
do not fullow dilatation of the cervix, are mechanical' but 
they are all liable to demand many lionrs of valuable time. 

T. 1^14 ■intrcducti&n of a catheter litwcen the membranes 
mid the •uterus is justifiable whenever all other eondititiue for 
delivery are favorable, and where the contractions of the 
uterus have been wanting, imperfect, or tlup^ish. Although 
theoj'etically a harsh procedure, it does not appear to increase' 
risks of metritis ; and is very effectual when leil In eita. A 
renewal of the trials of very flexible materials which Lave 
been used in the histor/ of the operation, vn)! probably be 
advantagcouB. 



• 



ESDCcnoM or labob. 



187 



Rddenberg reeommomls the introduetion within the 
eervix of n bougie promptly witbdravra, and fi-etjiienllj re- 
introduced. He points tu fifteen emeu, iu fourteen of wliicli 
tlje clnldren were Lorn uliye; and when the youngest of that 
nmuber had reached the age of two jeare, eeven of them 
were kntnTn to ho alive. 

Zujdlioek recommeD<ls the introduction of a wax hon^e, 
two or thr«e lines in dinmeter, between the anterior wall of 
the litems and the lUooibranGS, and leaving it there for a 
iuagth of time — a method prefeiTed by Dr. Lehman, of Am- 
Bterdam, 

I generally select a piece of a "No. 8 gtun-elastic flexible 
male catheter, and attach a string tightly to the cnt end, &o 
as to facilitate its withdrawal in the event of its slipping 
within the uterus; hut this ei>Dtiugency has never occurred 
in my practice, and on tlie contrary the instrument lias 
more than one^e slipped out of the utema into the vagina, 
and thus time has been lost. 

Case 75. — Inducilon of lahor with douche, dilators^ and 
oathtfter. — Tfco children had been previcmdy delivered after 
jperforation.. 

Labor indneed for deformity of the brim in the Lying-in 
Afljlum, with the aasiatance of Dr. Sterling, Roiident Physi- 
cian, June S, 1865, lOJ p. m. — A tepid douche for twenty 
minutes. 9th, 8 A. m. — Oa uteri sensibly dilated. Bowela 
beiug constipated, enema ordered, which produced two 
movements. 9^ a. ii. — Second douche. 1£J p. u. — Oa di- 
latable to nearly the size of a Mexican dollar. Barnes's di- 
lator. No, 2, was introduced and injected until elie began to 
complain of pain. Cranial presentation previuiuily recog- 
nised. 2} ?. M, — Dilator readily removed; eervix Btill long, 
well dilatable ; membranes distinct and distended, %\ p. u, 
— LargKt-eized di!at*.ir introduced, and distended fully with- 
out complaint. 9 p. M.-^Dilator removed by the hand. A 
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trace of albumen detected in urLne draim with the catheter. 
There have been poinB, wbith have ceaseil entii'ely. They 
returned under digital examination, and becoming pretty 
fair, and the meinbrarieB commeneing to pass well do'\ra the 
ceryix, we decident not to introduce the dilator. 

10(/(, 12^ A. M, — The painB have again markedly diiiiin- 
ighed. but return when the diffital examination id made, I 
then introduced a piece of a Xo. 8 flexible male catheter be- 
tween the membranea and the uterus, m front of the right 
&acro-iliae Bjnehondrosis, and left it there. 6 a. m. — The 
pains have agam subsided ; but they had come on with suffi- 
cient violence to prevent; the patient f]"om sleeping. The 
catheter was in the vagina, and I replaced it anteriorly, 
lleretofore tlie presentation had been recognized as left occip- 
ito-anterior. At this visit the convexity of the dorsal cuive 
was recognized by abdominal palpation to Iiave changed 
to the right side, and the sumumm of intensity of foBtal 
heart-Bounds had also changed. 11 J a. m. — Pains have 
been moderately good; catheter in situ,', membranes on a 
level with the oa externum, in the intervals of a pain. 

llfA, 12^ A. 31. — ^Almost continuous pain ; catheter with- 
drawn, Hnd not replaced. Toward morning eome chloro- 
form given in moderate quantities for relief from the ibrco 
of the pains. 8^ a. m. — Membranes which have ttiiiched tlie 
floor of the pelvis have been allowed to rupture spontaneons- 
ly. I aided the entrance of the head through the contracted 
brim by preBSure from above with aorae Rncceaft. 

llj A. 11. — Cliild born with thiwe coils of funis very tight- 
ly ai"ound its neck^ and very feeble. Dr. Sterling's care 
§oon revived it; and the child, a pgoroua boy, has since 
done well, without a single unfavorable eymptora, as has the 
mother. 

The following measurements were made immediately 
after birth. Conjuijatc diameter^ tlireo inches and three- 
eighthi?. Placenta, two and a half pounds in weight, width 
nine inches, thiekne^a two iaches. Cord, length forty-two 



DTDUOEIOK OF LABOR. 



189 



flnd ft lialf inclies. Child, weight nine poimia, length tTpen- 
ty-three inolies. Chesty iwentj-tliTce iiu'lies arouml. Head. 
Bi'iiia£toid diameter three inches aud one-eighth. Bi-parictal 
three inches aud five-flixteenths, measured fi-oni a point taken 
at the teniptiro-parietal BUttire in a Ime with the upper border 
of thefroiito-parietal Buture. Occlpi to-mental fonrteen inches 
and a half in circiiraference. Snb-occipito hreginalic twelve 
and tJiree-eighthB. Sub-occipito frontal thirteen aud a quar- 
ter. Largest circumference of bead over the parietal bones 
fourteen and one-eighth of an inch. Iler previous children 
are reported to hare been Terj large. 

Ca&e 76. — Induction <jf labor with douche, dS<iior8, and 

Mpb. , eeen in consultation with Prof. Sayre, October 

6, 1862, in ooniCf^HGniCie of the fact that in the previous preg- 
nancy the child had been delivered at^erperforation. As she 
was restless, she was hronght under chloroform, when I meas- 
nreti the eunjiigate diameter with Lutuley Earle's instrument, 
and estimated it at four iaches. The traiisvei-se ecemed to 
he about equal. The llaea ileo-pectinea from the right ilium 
to the puhiri straighter than it &honld be^ and etratghter 
than the other side. Nothing abnonn&l but a transverse 
diameter of brim eomcwhat diminished, aud also the ob- 
lique diameter from the right acetabulum to the left gacro- 
iUac eynchondrosis. Eoom enough for an average-sized 
child to pass at term, especially in a left occipito-aulerior 
position. The fcetal heart was beating to the left in cor' 
reepondence with the dorsal curve, at 120 to the minnte. 
Frohjihilitie& of its being a male fiuggested to tlie patient. 
Cervix well-shaped and well-directed. Head presentation 
recognized by conjoined manipulation. October 24M. — 
Measurements repeated. She had been last uuwell Feb- 
ruary 14, 1801, Quickened July &th to 10th, Induction 
of labor decided on for November 2Stb. First douche 11 
p. ic ; allcr which smalleet-med Biirnes'i* dilator introduced. 



It soon elipperl out, aud &lje slept well during tlie niglit. 
29M.— Can iotrotluce two fingere in the os. Secoutl (loucbe 
at 11 A. M., and tLen introduced the secood-sized dilator, and 
dietentled it as mucli as she could Lear. 1 p. m. — Tlie dilator 
slipped out in three-qunrterfi of au Lour. Pains Lave com- 
menced. Oa more dilated, not dilataLIe. Third douche. 
Memljrauea paasing w-itLiu tL.a cerTLt near tho ob. On the 
right &ideof the head, within the nierabranes, I could touch a 
Land, ivLiiiL. mored rapidly away from the examining linger. 
PusLed it up as far as possiljle, and then sought to priess the 
Lead further iu the hrim, with the hand over the ahdominal 
wall. Quiet and nourishment. 4 p. m.— Fourth douche. ' 
Pains al:)out every fifteen minutes. Piece of No. 8 elastic 
catheter on tho leit sidc^ within the cervix. Tlua was ex- 
pelled Ly votoiting, aud replaced. A^cvember 30(A, 9 
— Catlietet Ima been expelled, llore dilatability. Hand 
not recognizable. Slept well. Pains every half-hour' or eo. 
Largest-sized dilator introduced, and when esiielled, in three- 
quarters of an hour, fitlh douehe given, and then reintroduced 
catheter. 4.30 p. si.^Patns very good. Catheter snugly in 
situ. "Withdrawn. The pains increased with the greatest 
ioroe and frequency, giving scarcely a moraentV respite. 
Chlorofonn hegged for and refiiaed. At llj p. sl a healthy, 
lively male child, weighing seven ponndB, was horut which 
did well, as did the mother. 

Jl^marks. — Perhaps this theory, whichhufi occurred to me, 
may Buggcrit yne iinpediinent in the first laboi-. After that 
delivery, she had great hardness, swelling, and then fluetna- 
tiou in the right iliac region. An opening was made there, and 
a counter-opening became necessary in the vagina. A free 
discharge took place, aome of which resembled honey ; and 
finally, under iodine iiijections, the sinus closed. Now, it is 
possible that a email ovarian, or jiarovarian tumor, may have 
accidentally diminished the contracted transverse diameter. 
May not this have become inflamed, and may not its con- 
tents have escaped with the results of peri-ovaritis i At 
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the time vhen I exftmined the case, no trace rmained of all 
tlieae serious post-partuni conditions but the large wrar in the 
abdomen. Now, while, of coiiree, the history of this previonB 
inflammation lent additional tbrce to the arguments for in- 
ducing premature labor, the great qoestion turned, aft&r all, 
on tliG accurate measarement of tlie pel^ac diameters; and 
the decision firet to postpone the operation until a late period 
of pregnancy, and, secondlj, of inducing it at alt, was based 
on its result. Still, m I have elated, this woman may jet 
give birtli to living children at term. 

VI. I7i4 fnemhr<fne9 may he sepamUd m'(A advaniagt 
when the cervLi is oommeneing to dilate satisfactorily, if 
this docs not involve too great a risk of premature rupture ; 
aa the early descent of the membranes, in a favorable presen* 
tation, facilitates the phenomena of natural labor. 

VII. 77« elecirio and galvanic currents demand further 
trial, and may yet enable us to diepen^e with other means of 
inviting nterine contractionB, notwithstanding the discourage- 
ments which have so often attended their use, 

Still, up to this time, I have had no satisfaction from 
these agenta in the very few cases in which I have employed 
them for this purpose. And they have failed me in casesof 
amenorrhfea^&nA as &gulatdoijnffue. It seems to me that there 
is too great a tendency in medical journald to parade a few 
cases in which the mensea, or the secretion of milk, followed 
the uee of the cuircnt, rtither than to examine the question 
dispaesionately, and on a large scale. I have made cai'eful 
trials, with Kiddcr'e best instrument, on hospital patients 
observed tiy tlie class, without sueeesg, and I have used the 
same inBtrumynt very thoroughly and very often in private 
praetice without other Bntislaction than that of having made 
the eifort- Even in the eases adduced by the best authori- 
ties the number la (oo few to enable ua to feel certain that 
coincidences are not reported as rosulta. 
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In a ease of amenorrhtya in ray wards in th^ winter of 
1866, wliere tlie conetitntiou of the palient^ and tbe state of 
the uterine organs, gave eTery reason for believing that only 
& slight impulse was needed to bring on the flow, Kidder's 
best instrmoent waa used in the moat thorough manner, ■ft'ith 
Hamraond'a inetmnient for eonvejiiig the current to the 
Cervix nteri^ and in every other waj, but with no effect. 
Before the next period tlio patient reiintered the hoi[)ital in 
the service of my colleague, Prof. Taylor, who examined 
carefully into the eituation, and used the sound, among 
other methods of esploratioii, as I had done before. Before 
tie next day the flow Lad been established without any elec- 
tric current. Moreover, in eomc cascfi of menstruid epilepsy 
which have given me great anxiety, and when the plethtiric 
character of the patient and the aeanty menetmal flow pre- 
eminently indicated emenagogue remedies, electricity has 
utterly failed me, though thoroughly applied, at recurring 
periods, both to the uteros and to other parts of the body. 

This experience does not prevent me trom etill rcaorting 
to these agents, and from hoping better results. But with 
this experienee one may question whether a large proportion 
of the aucceasl'ul results reirorded may not have been coinci- 
dences, or due to other causes. 

In " Vanity Fair " Thackeray haa most delicately sati- 
rized the liability of oui- profession to a mistalien appreciation 
of the effect of our remedies : 

Major Dobbin woa returning Lome invalided from India, 
wretched in mind from the conviction that Amelia was mar- 
ried, when he unexpectedly learned from Jos. Sedlej that 
Buch was not the ease, and he instantly began to meud ju§t 
aa the puzzled doctor had changed his prescription. 

The Bhip-eurgeon congratulated himself on the treat- 
ment adopted by him toward hh new patieDt, who had been 
consigned to ehip-board by the Madras practitioaer witli 
very email hopes Indeed, — for fi'om that day, the very day 
that he changed the draught, Major Dobbin begaJi to mend." 
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VIIL Puncture of th4 men^ranea is to l>e avoided in all 
cases wliere the danger to the mother does not poiii^ to this 
procedure, aa innj huppeB in placenta pnevia, and over- 
distension of the alidomeu; or where tlie labor caa not be 
pro]np(ly completed. 

Tlicre are few mlea more wortliy of boiug impressed on 
the mind of tbe ji oung obstetriL-ian tluin the desiraliility of 
preserving the integrity of tlie membranes until tlie cervix 
Uteri 16 fully dilated or dilatable ; and until both the position 
of the child and its relatione to the maternal organs are euch 
as to promise a natural or porrait a speedy delivery. So 
long as thB membranes are intact, bo long do the relations 
of tbe fa?tns to the mother eontimie unchsTiged, and whilo 
there may bo fatigue and ecen esbauelion, ttie materual tid- 
snea are rarely sabjected to unnatural pressnre, or the child'a 
life emlangered by tite phenomena of labor. But from the 
time when the waters are cvacuatedj all this is changed, and 
delay in the progreea of tlie labor it) au element of danger to 
both lives. The espert is better fitted to decide on this 
manoeuvro at au early period of tbe labor, since his clinical 
tact enablea liim to exclude the prceenca of causes of delay 
which might well exi^t, and be orerlooked by the be- 
ginner. 

"WTiile, howerer, we occasionally meet with cases in which 
the waters are B[K)ntaneoiisly eracuated, and may continue 
to dribl)le for one, two, or eren three months, without indnc- 
iag Uterine contractions, and without predisposing the corvix 
to ri^dity during the labor, it is a law that uterine contrac- 
tiona generally Buperreue upon even the partial escape of the 
waters.; and that their premature discharge is very apt to he 
followed by a tedioiia hibor^ and n rigid os, with increased 
riik to mother and child. 

Still, the danger to fffital life in labor, induced by this 
method, h not always as great as we uiig^ht anticipate, since 
Ilolfinann has recorded one hundred and eighty-three csse^ 
of labor induced in this manner, with oue hundred and three 
13 
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living diUiIreti. Yet, to dimiiiisih the risk to ftetal life, 
Meisaner, of Leipsic, preferred to pTint^tiire tbe meiabranea 
with n stiletto at some distance from the 08, and allow but a 
smuU qoaotity of" tlie water tu escape. 

IX. Medinnes are not specially indicated for the indQctiou 
of premature labor. Tlieir use 'n iv be fornndated on other 
coneiderationa. 

Ergot IB too uncertain iu casefi where uterine contraction* 
have not commenced ; when efficient, it increases the risk to 
the child. As an agent for strengthening existing cunti-ac- 
tioHB, and rendering them more frequent, \\& claims are para- 
mount. Still, with the exception of thoBe cases, in which 
flooding inaj be apprehended j and those in which the delay 
can be attributed to no other cauee than deficient expoLsive 
force, while the head or breech is yet very high in the 
pelvis ; or of those in which the vixgina and perineum are 
60 rigid as t« be specially liable to laceration from instru- 
Hncntis — in those ca^es of delayed labor, in short, in which 
the forceps can readily be used, and tlie choice lies between 
them and ergot, my personal preference would be for the 
forceps; tUoiifjU ray long; obeervation of the use of forceps in 
inexperienced hands would incline me to reconmieDd the use 
of ergot to the beginner.* 

In many cases in wliiieh this election has had to be made, 
ergot 3iaa given tnethe greatest and promptest satisfaction. In 
others I have administered lar^e doses iueffectnaUy (in one 
case I jss of Sqnibb's fluid extract of ergot and 3ijofIfeer- 
gaard'a saturated tinctuie), and have been obliged to deliver 
with IbrcepB after all. And, again, the ergot has acted de- 
lightfully and with great power, hut has afterward proved a 
Berious ohetacte ti> tlie removal of an ftdliei'ent placenta — a 
condition which can never be diagnosticated in advtiuee. If 

* A *ei7 tBlnnble paper na ihe cbuioe bctveen ergO't aod rorocps. bj vvf 
«ol1tfiguc, Prar. Fonlrou Barker, is te be fouail in the TVojwarttwu cf A* Ne» 

York aJtk MtJifa( fiiiriVj lut 1958. 
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the efFecU of ergot Ire desired, the doses must he freq^nently 
repeated il' ineft'ectuaU 

Tlie following c&ses illuetriite the ri^ks from rclmnce on 
Ci^t, as wfU as the compatibility uf tho most violent and 
continued uterine contractiona induced by thta drug, with 
the continaance of the fc&tal heart: 

Case 77. — Tedious labor} ergot ; forcejps. 

Mary Collin, aged 21, primipara, Jannnry, 1861. Dura- 
tion ot'ljibor fifty-six hours. Still-bom male eliild, M'eighing 
eight and a Iialf ponnds, X.. O. P. Dr. Page, House Physi- 
cian, Bellevue, Eight houi^ before terminating the delivery 
I advised ergot (vagina cool and moiat, foetal heart heating), 
aa there Imd been no advance for many honrs. Under its 

niarted prog^eas was made, and at haU-past one, as there 
appeared a good likelihood that the deUverj would he ter- 
minated without instnimentiil interference, I decided to wait a 
few hours longer. At halt'-paet four there waa no foatal heart, 
and the vaginal di&chat^s were ofiensive, and of an olive 
green color, while no further advance had been made. The 
cause of the delay was not clear to Jne, but it Ih certain that 
the vagina waa unusually smull and relaxed. The forceps 
being indicated, I delivered, in presence of the house staff, 
having to pcrtbrm rotation and extension, and derived great 
aesietanco from examining the pt^terior va^nal wall through 
the rectum, ba the risks of laceration were very grtat. Four- 
chette slightly lacerated, Chlorofginu, Child etill-horo. 
Mother did weU. 

Cabb 7S. — Deformed pelvis ; ergot ; force^. 

Rose Keenan, aged 29, primipara. Head presentation ; 
first position; duration seventy-two houra; female chilil ; 
bom alive, but did not iurvive \ weight Beven pounds eight 
ounces. 
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la her childhood this patient dislocated the riglit femur 
on the dorBum of the ilimn, and reduction was never effected. 
The tme pelvis was unaffected except in the outlet, where 
the correeponding rami of the pubes and ischinm were 
straighter than natural, and interposed a firm barrier to de- 
livery. Twelve hours before delivery I gave a full doee of 
ei^t, and intended to call during the night to see the re- 
sult. But I was not called, and did not awaken until morn- 
ing, when the nurse informed me that the pains had been so 
continuous and severe as to drive Rosa from her bed, and 
cause her to roU on the floor in agony. Foetal heart unaf- 
fected. N-o progress. She was in the Lying-in Asylum, 
and I sent for Drs. Oheesman and Metcalfe, who arrived, 
and decided to deliver with forceps. I could not introduce 
the second blade, and Dr. Cheesman carried it successfully 
to its position by at once placing it behind the right acetabu- 
lum. The deformity had prevented me from giving it the 
accustomed spiral sweep required from the fact that rotation 
had not been effected. The child was delivered with diffi- 
culty alive, but did not survive. This lesson, which I then 
learned (June 28, 1852), has been of service to me in a num< 
ber of cases since that time. No chloroftmn given. Mother 
did well. 
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BmeCT OP THE TONIC CnMn7I.AB CONTRAfTnON OF A HANI) OF 

CTIOUNE MU6Cri.AK FIBBES ON LABOe. BKOW AM) FACE 

PtttsEKTATlOSB. — HZPSUKB OF DTESDS, 

Eflbcl of the tonic droalar >contni<rtiun of a IjaiiiI of uterine mtiMular BbrcJ on 
litifir. — Ci<*f.' Bed* jireaeolalioa ; cIilarAfarm, fofceps, Tewion, the per. 
funiior, fnili.'ii(;t, and cranlotoiaj ran;t:]>ii liuTing ruiled to aivrCDaie Lbia 
olistaclp, 111* pstieni waf ikliverDil with the ceplmlotritw.— C<uf : Brow anJ 
lac» ptejVDtatiun. ;. povsrlbis bbop will) drFulor bund of MctracttMl uterine 
fibia; clilorororm { Ivrer; Rwccps; ptrdiil rersiqni p«rreraU)i. — Cat*: 
Contraclw] conjugal*; louic clmiJar contraction of uterine fibres; riiilure 
of forcept, twiM tpplietl nfler bo interrnl of lhre« hoon ; chBorofnnn ; im- 
poeaiLilitj t)f T-eTsign ; vnmoiQmj. — Cote; Fwwps; [efl^iuqus ban4 ia 
lugiaii : peritonitis. — Remarks oil brow ind face pr*:a«.-utHtlons. — Com: 
ForcULid pCMmtulJim <«nvtTliid bj coojiuiiiod nm'Dipuliitioa into thut of ths 
Ttirl-ci. — Cant : Hupluri; oF uterua ; prtBtjntfltLoo of brow, bimJ, jiin4 funis ; 
delivery l>y rcrsion nnd crotchet; recoTcrj of moliicr. — Com: Rupture of 
itti-rug; vei^lon; brow prcAeBtatlDa; anterior uterine obliijnil^r. — Our: 
Bupture of ufcrui ; palii'nt died befora dditerj'. — Furlli^r remsrLs on brow 
preaeutations, — Catf: Itigtit mcotiMliac ptMrotAtion ; tlenib of cbilJ, onJ 
then cruiinlniDj. — Caie; Sboulder unci snn preacnlition ; cepbalio rer>irjii 
by cxtcninl manlpulalioD, aiili^d bjr scctls and forceps, iae&Wlual to Qfi tise 
iimii podaS'E rersion uid pcrTonitor — MwiBgcmenl of frank face pn^eaia- 
liong. — Coir.' Lociced face pn»enbiti<9n ; eBcft of muiputation ; forceps; 
perforator. — Anecdote of face prcacDtaiioa. — Ciiln pofllffriorly. — Ciue: F«ce 
prcAcntatioa ; cliio to riglit BocrchiLiac ajuchondriHis ; rotntiaa of cliin lo 
pubea with forceps. — Furliiyr illustralioiis of the uses of tin' hand in facili- 
tating labor. — C'cMr- TniK in u ptlvia nllh Conju|;ntc of tlircc nnd a half 
bcIfM ; riflli of locking of licaila prevented hj marviptiUtioo- — Ben). Fugh'fl 
tecomcaendatioiia in tbc delivery of the li«id in brcocb prcfteoUlions. 

WflllE, aa B. law, if the cliiltl ha properly proportioned to 
A normal pelvis, and properly presented, delay in the laljor 
will geuerally depend upon uieffideut Uterine contractions. 
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OT rigidity of tlie cervix nteri or soft parts, tLere are occa- 
sionfll examples of delayed labor fi-om tonic contrat'tiona of & 
band of tlio uterine imiscular tibrcH tlieniselves, An ii-regular 
tctHnie uterine orsiuip of certain fihre,*, wliidi mav nut in- 
terfere with tlio diie recntrenoe of the pains, but wltich op- 
poses an unjielding aii<l irresistible barrier to llieir effects on 
tbc advance of the cliild. It is probable that many of these 
cases are not appreciated, and tliat they are more freq^uent 
than is generally supposed. Tiie f">llowing liistoriea offer 
illustrations of the difficulties which result in practice. 

Case 79. — ^roiD j?resentatioii / forceps and verami 
failed in co-me<pience of the jjowerful umjidditig contraciion 
of a circvJar hand of uterine muscular fhres; perforaior^ 
orotcA^t, and craniotomr/ forcepn having also failed^ ihe 
patient icm finally delivered with the cfpliaiotrihe ; chloro- 
forrti. 

Mrs. fell in labor with her fourth child in the night 

of the Ctb of March, ISGS', under the care of Dre. Bishop and 
Case. She was I'obust and well built, hut the antero-poste- 
rior diameter of the brim was somewhat njidersized, and her 
previous labors had been slow on tins account, but had ter- 
minated successfully both to mother and child without inter- 
ference. Dr. Cage informed me, when he came for me, that 
Dr. Biitliop had failed to deliver either by version or forceps, 
and bein^ tlioroughly aeq^naintcJ with his great ability in 
obstetric operations, 1 took my cephalotribe with the other 
instruments. By the time of my arrival, March Sth, the 
waters bad been dischai-ged fur more than twelve boars. 
The brow presented, with chin directed to the right sacro- 
iliac synchondrosis; os fully dihiteJ ; child evidently full 
Biz.e. No advance hud been made through the brim, nor 
waa there any arrei^t by any portion of the pelvic brim ; on 
the control^, flexion could be very readily brought about, and 
the preeicntation converted into that of the vertex, "When 
thia ha<t been accomplished, the posterior fontauoUe was di- 
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rected to the middle of the lefb iliaoi, and my forceps were 
readily applied hj passing the first bhide in front of the left 
Bac.-iL BJ^l.^ and carrying the other directly to its place be- 
hind the riglit acetftbiihim. But niy strongest traotions 
I'ailed to do more than reprutluce the brow presentation. A 
repetition of the manoeuvre liad the same effect. In sliort, 
the licaJ would turn aa it were on a pivot, but not ndvaiicQ 
in ita totalitj-. One blade used powerfully as n vectia accom- 
plished nothing. It ■wa& evident that neither Dr. B. hof 
I oonid succeed in this way. Proceediii|f to turn, I then 
found esactlj what Dr. B. had described, viz., that the arrest 
was due to a circular uterine baud, tetanieally contracted a 
little below the ehouldepa of the fhild. Thus tlie tneea were 
above this circular couBtriction on the right side of the nte- 
rus, and I toiled vainly without be! ng able either to bring one 
down, or to push u leg hy pressure from above through the 
right side of the uterine wall. All efforts at version by ex- 
ternal manipulation ulonc, or conjoiued with the hand in the 
vagina, failed alao, when I recommended erauiotoiuy. Be- 
fore doing so, however, Dr. Bishop again renewed hia efforts, 
and succeeded in bringing the left foot to the brim of the 
pelvis, from whit-h place wo could advance it no furtlier nor 
pnsh up the bead. 

It u important to mention that during the operations of 
Dr. Bishop hefore my arrival, cldorofonn had been given, 
and that during all these efforts Dr. Caee kept the patient as 
profoundly under its iofluenco as possible, without in any 
wfty relaxing the tonic spasm of the fibres referred to. 

Careful exploration now enabled tts to reach a loop of 
pnlfieleis fiiuisj and thns all objections to craniotomy Ijeing 
remov^ed, I opened the head, and bmke up the brain. Both 
the crotchet and tli« craniotomy ibrceps broke away piece 
after piece of the well-orsificd head without advance. Under 
these circumstances, with the full approbation of the gentle- 
men present, I t")ok the cephal.itribe (Scanaoni's) and with- 
out any diffictUty locked it, and crushed through onedianie- 
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ter, Still my tractions did not aTail, anil it was tboiiglit bet- 
ter tlitit it flhfjuki be reapplied in an ojipo&ite tliuineter, wliieli 
was again reaililj eft'ected. Having ngain cruslied tlirough 
tbe fuital skull, by the imrielding grasp of tliis powerful 
traclor, I witlxdrew tlie bead and overc-ame tbe obstacle. 
Tlie clilld was a male, and of large aize. Xeanng the jilacen- 
ta to the niauagement of Dr. Bisliopt I was eiu-prised to be 
called af^aiu to tbe bedside, to notice the curioua way in 
wliifcU tbe fioiistriction described bad reproduced itsell^ op 
ratLer, perhaps, had steadilj advanced with the altered nte- 
rine bulk, audnow retflined tbe plaeeuta in an imperfect bour- 
glttsa contraction. This, however, did not make tbe removal 
of tlie after-birth (wbicb was not adherent) an operation of 
difficulty, tbongh it necessitated the introduction of the 
whole baud. In so doing tbe brim of the pelvis and lumbar 
vertebriB were carefully explored. ■ 

Without ibc aid afforded by this powerful yet thoroughly 
manageable ccphalotribe, I do not know bow long it would 
have tukeu to overeomo tlie singularly strong and tenacious 
gra&p of thie toTiic uterine spiism. 

Mrs. recovered perfectly. 

O^fiE 80. — Brow and face preHntatton ; pmcfrle/fs lalor 
with hand of oircidar coniractad utertii^ Jibries ; heer ; for- 
ceps; partial verawn ; perforator. — Lymg'in Aiybtm. — Dr. 
Sterlin<f, llesid^t Pkifsician. 

Mary Mack; eecond pregnancy; twenty-Beven years old ; 
fell in laboron Friday night, Deceinl>er 5, 1862. There bad 
Iwen Bomc diflieuUy in her first labor. The doctor recog- 
nized a vertex presentation. Faina feeble and uneatisfac-tory, 
and lier condition bo feeble na to rerpiire stimulants. I was 
ca.l!ed to her on tbe Tth at noon. At that time she was weak, 
listless, and mneb fatigued, with no labor-pains of value. 
Ftctal heart feeble, and heard witli some difficulty on the left 
eide. Vaginal examination showed tliat the membranes were 
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nii>ture{l, and tLat there was mucli fldinixture of mcconinm 
M-itli the liquor aiuDu, wlik-li latter aeeraeil to Lnre nearly all 
escaped. The nnterior fontanelle could be reached high up 
on the left side near the ncetaljulum. The hrow was tlie 
most depentliug part, hnt tlie nose, mouth aud chin couhl be 
felt, the latter heing directed toward the right Bacnj-iliac syn- 
chondrusis. The presenting parts were jii&t wilhiii the brim, 
nnd readily movable i I therefore determined to endeavor to 
bring down the posterior fontanelle. This was effected by 
the aid of one blndeof the forceps, used us a lever, but when 
the inetriinaent was removed the brow and face tended to re- 
sume their original position. Thia led to an exploration 
with the objeet of determining whether an arm or other pre- 
senting part prevented tlie chin from remainiug flesed. Ko 
Buch obstacles existed. The funis, however, was then dis- 
tinctly reached wHthin the cervix uteri, not prolapsed, not rec- 
ognizably pressed upon, but the puleatious were feeble, and 
}>y the watch amounted to 62 in the minute. It becoming 
tlicreforc imperative tliat the labor should t« promptly ter- 
minated, I explored still ftirther, and recognized that the prom- 
ontory was unduly sharp, and more projecting than normal, 
though no diameter in the brim or elsewhere oflered any im- 
pediment to t!ie labor. Kor, indeed, could the head be paid 
to have yet engaged in the brim. Further up there existed 
a hand of circular uterine fibres, unduly and tonically con- 
tracted, the contraction not bearing any relation to the de- 
gree of eontraction in the other uterine fibres. Here eeems 
to me to have been (he key to the position ; for, as I have 
seen in similar case?, the circular constriction prevents alike 
the weight of the child from aiding its descent after the wa- 
ters are evacuated, and prevents the uterine contractions from 
being regnlarly transmitted through the spinal column to the 
fcetal head; thus such result being prevented, the long arm 
of the lever, or that passing from the plane of the spine to 
the frontal bone, is no longer pressed upwanl,, flexion of the 
chin on the breast no longer follows, aud the head, swinging 
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at -tlie brim of the pehHs, is left free to the other influences 
wliicli, in &ucb a. state uf thiugu, would invite deaeent of the 
forehead, juot as would lisippen if a still-born child were held 
lip by it5 heels after birth. 

This etate of things — the pccoHar character of the labor, 
and the feeble fnnia-beata — called for prompt relief Ilavintr 
then reapplied one blade of the forceps, and again brought 
about and tnaiutaineU flexiciii of the fhin on the breast, 1 iip- 
plled both blades and locked them. The iiiBtrument was thus 
readily applied iibove the brim, in the ohlirpie fliameter, run- 
ning from tlie left sat-.-il. syi\. to the right acetabulum. "\Vhen 
tractions were forcibly inade^ however, the head pivoted agnin, 
BO aa to reaume its orif^iual position. For this I was quite 
prepared, as I had met the same difficulty before in just such 
a case, and making no fiirtber infructuon* efforts I withdrew 
the instrument, and attempted vei-s-ion. No great difflenlty 
waa experienced in bringing down btith feet, one to the \Tilva, 
and one just within. But the diflieulty waa, of eonnse, to 
come, viz., to push np the head through the circular constric- 
tion. Geibre proceeding to that nianceuvre I felt again for 
the tiiris, which had not prolapsed, and foimd it pulseless. 
This fact being also recognized by Dr. Sterling, obviated the 
necessity for continuing an tiperatiori whit'h could not benefit 
the child, and so, having pushed np the feet, and rcqneated 
Dr. S, to miiinttiin the Iiead fixed at the pel™ briin byprce- 
&ure through the abdominal wall, I perforated the ftetal 
sknll vritli Blot's instrument, and with strong and somewhat 
continued etForta withdrew the child by the aid of Clinrch- 
ill's crotchet. After the head was withdrawn, time was 
allowed for the uterus to contract and aid in expelling the 
body ; but it remained sbiggisti, and after Eome time tho 
placenta was ■withdrawn frum its usual Eite — hanging over 
the nttterior cemcal lip. Contraction was maintained for 
eome time by the hand before the binder waa applied, and 
by the aid of ergot and bramly there was no hemorrhage, 
and iht' i>alieiit did well. Chloroform. 
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Cass 81. — Coniractfd conjugate tlmmeier ; tome cmtrao- 
tion of vftri-ne jUres ciTGularlij ahove the cervix ; ei'Aaustim 
of mother ; faUurc offorcfpf, Uoi-ce aj>plle-d, aft^r an interval 
<yf three hojtr?; impossibility of version ; eraniotoiny ^ r*- 
emvry of moUier. — Jiellevue Iloftpital. — Dr. Raphael^ Ifouse 

Mary Keynolda; einglo ; aged 28; Irish. Memtnisted 
last in September, 1SG2. Taken witli labur-paiua a.t 9 p. m,, 
JiiTie 28, 1S63, which scarpely allowed her to Bleep iliirirg 
the night ; and "by 11 a. m., June 2!>th, the os was luUy di- 
lated, and the presentation easily ascertained to be L. O. A. 
The memhrancs rupltired at about this time, and the pains 
increased in severity and duration throngh the day, without, 
howe^'cr^ inflneucittg the progress of the child. 3 p. m. — 
Ftctal heart beating distinctly. 5 p. m. — Patient thowa evi- 
dent eigns oi' exhauotion from tlie eeverity of the pains, 
which have continned all day, Trith scarcely an intenuiesion ; 
and as bIiij liad not slept any daring the day, and soareely 
any during the previooa night, she waa kept under the indu- 
euoe of chloroform for two hours, when ehe awoke and ex- 
pressed herself as much refreehed. At 8 p.m. thepainseetin 
again with full force, the woman at the same time bearing 
down with all her power, without, liowever, doing more than 
wedging tlie head iiitn the brim of the pelvis. At 9 p. si. 
Dr. Elliot esuiiiiiicd the patient again, and found that the 
head had escaped pretty weU through tho COrvis uteri, hut 
that above the head a hand of tonically couti^icted circular 
libres prevented the advance of the child. In additiou to 
this he diagnosticated that the antero-posterior diameter of 
brim was contracted to 3J itichet^. Members of the house- 
Etuff were innted to feel the circular coutraction of the ntems, 
and distinctly recognized it. Dr. E. tlien applied hie forceps, 
the application of which was difficult, but thorough tractive 
efforts failed to advance tho bead. Vesion wjis rendered 
imposaible by the condition of the uterufi. As the general 
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condition of the patient was still good, Dr. E. deoitled to 
■wait tlii'ee hours louger. Pulse S5. Parts still moist and of 
good temperature. Fcetal lieart beatiog. June 30^/*, 1 a. m". 
— Condition of the patient lias materiaUj changed. She 
apjiearfi to he much exhausted ; is restless and irritable, Paj-te 
are.Low hot and Ary. Pulse 100, Fecial heart Bcarcely au- 
dible. Xot the eligbtest advance of tlie bead. Dr, Elliot 
Hgain applied forceps, and made a thorough but uneuueesaful 
effort to advance the head. He then perlbrmed craniotomy 
and delivered the head with gome difiiculty. The pasaage of 
the child's body was comparatively easy. Child estimated to 
have weighed (with the brain) about 9 pounds. ' Forty min' 
ntes afterward tlie placenta came away with but slight hem- 
orrhage. July Ist, 8 A, M. — Patient slept some five hours, 
and feela comfortable. Looks very much debilitated, and 
pale. "With stimulants and nonnehing diet, she made a slow 
but good recnvery^ and left the hos-pital on the ISth of July, 
Jiernai'l's^ — In this case I was obliged to perform crani- 
otomy while yet the fcetal henrt waa heating — the saddest 
and ihe most melancholy duty tliat can fall to the lot of an 
obstetrician ; Tery rarely, indeed, if ever necessary, but as I 
belicTe unqualifiedly justified in this ease by the record, and 
heartily aj)proved by all present* To have waited longer 
TTould have perilled the mother's life too greatly, not only on 
account of the condition to which she had been reduced, but 
on account of the tendencies to fever existing in the liospital- 
Still, notwithetanding tliat it was done for the best after care- 
ful poufiultalion, and notwithstanding that I have been per- 
sonally responsible for cases in whicli a similar treatment 
might have been as beneficial to tlie motlier, I do not think 
I can ever bring myself again to the perfbrmauce of so horri- 
ble a task. 

Case 62. — Forceps; pentoniiu; tendinous hind In mgina, 

Dr, "VV. TT. Jones sent for me to see this patient, and has 
kindly written the following liiBtory of the case : 
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" Mrs. R C ; 23 years of age ; priiiiiimra; was taken 

in labor on tlio morning of November 30, 1S59, Dnring the 
day the pains were slight, but in the eveniDg tliey became 
strong; and refjulHr. The head presented in the left occipito- 
anterior position. At 12 p. m. the os uteri wae fully dilated, 
the membranes ruptured, and the head Lad descended nearljf 
to tiie periticimi. After this, thongh the pains were vijiorous, 
there was no further advance. On searching for the cause uf 
the delay, a firm, tendinons band was tbnnd, stretching acroae 
the upper part of the vagina, on the right eide, which i-esisted 
any further advanee, though the head was forced BtroUgly 
Bgaiuet it with each pain. After some hours' delaj', a vein 
was opened and a moderate amount of blood taken, Deeem- 
her 10 A, M, — The head remaining in the Bame position. 
Dr. Elliot saw the patient. Chloroform was given at onoej 
and Dr. E. proceeded to deliver by the forceps. The bladea 
were applied with great facility, bnt, tliough powerful traC' 
tion was made, the head could not be moved. Dr. E. then 
withdrew the instrument, nnd reapplying it in a diflerent 
position, rotated the head, and effected the delivery. The 
child was bom asphyxiated, but by plonging it alternately 
into warm (ind co)d water, and by artilieial respiration, it 
woa perfectly restored. Notwithstanding the force required 
in effecting the delivery, there was no abrasion, and hardly 
the slightest mark on the child's head or face. Inunediately 
after the delivery a full do&e of ergot was given, and the 
vlenis contracted firmly. Decemher 3d, — To-day wua tiiken 
with eymptome of peritonitis. Ten grains of the mild chloride 
with one-eijghth of & graiu of the sulphate of morphia were 
given, fullowed by caetor-oil, b<it fomentfttiona apphed to 
abdomen, and, as soon aa the bowels were moved, alie waa 
put on ten drops of Magendie's boI. 6id]»h. inorpli. every two 
lionra, so as to produce narcotism — ^beef-tea given freely. 

"This was continued nntil December 5th, 10 a. m,, when 
it was found that thongh the pain was relieved, and the res- 
pirfttiou very much reduced below the natui-al frequency, the 
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pvhe had risen to 160 "beats per niiDiite. She was then put 
on tinct. verat. vir, thre* dfops, gi-adiiallj iucreaiacd to nius 
drops every three hoiire. Tiiis rflpidly reduced the pulse, 
briuging it down in twelve hours below 100, and in twenty- 
four liQurs below 60. As the efl'ect of themorptmeisultfihled* 
tlie pmn retaraed, and it w&s found oecessary to alternate 
the remedies. She ivas also early in the disease put on the 
use of Btimulanta. DeGeniher 8lA, — Patient materially im- 
proved, and on the 12th cotivaleBcent." 

liernarks on Brow and Face Presentaiions. — Coses 79 
and 80 offer esamples of a comparatively rare eaut>e of 
brow preeentation, while they iltustriite both the facility 
■with ■n'hich the hejid can be ilexed by tlie hand under 
tlieee circumstances, and of the futility of the effort to secure 
a permanent resnlt, as the long arm of the lever falls eo soon 
ftft the hand ie withdrawn. In cases, however, in which l>row 
or face pre&entatiooa occur from other causes, fiudi manipu- 
lations may often reBult in a euecessful and permaneut coQ- 
version of the presentation, 

CiBE 83. — Forehead jpreaentatlm conveHed hy conjoined 
inaniptilalio7i in to tfiai of tJie vertex. — Dr. Francis Dda^ld, 
Hmise Physician, 

Mniy Madden, aged 2S, married, primipara, LalKir com- 
menced in tho lying-in wards of Bellerue, October 23, ISflS, 
& p. M. Membranea ruptured 1 p. m. October 24th, at 3 r. u., 
Dr. Elliot eaw the case and recognized a forehead preeenta- 
tion, the eliin pointing toward tlie left, sacro-iliitc eynchon- 
droaia. Thcos uteri was aoft and well dilated; the cliilJ'fl 
Lead had just engaged in tho superior e.tra.it. Tlio uterine 
coritractiona were feeble, and the fcrtal heart di&tiiictly niidi- 
ble. llie patient was placed under the influence of cliloro- 
form. Dr. Elliot, then introducing his right hand into the 
vagina and with hia let^ pushing do\ni tho oeciput through 
the jibdouiinal wall, suoceeded in flexing the head and cou- 
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verting tlie presentation into a right occipitotransvei'se jHtei- 
tion. After the operation the fcetat lieart conid be distinctly 
heard in the right iliac region. At 5.15 p. m. the head waa 
in the same jjosillon, partially engnged in the enperior strait, 
Rud a little more flt-xed. At T.i'O r. m. the head wa* fairly 
engaged in the enperior strait, strongly fJeied, and the occi- 
jiut had connnenced to rotate toward the pvmphy&is pnbie. 
The uterine contractions were now of constderahle force^ and 
at P. M. the occiput bad eotupletoly rotated under the sjtii- 
phy&is, and the child was bom. There was a slight del&y 
between the birth of the head md that of the fthouldet^. 
The child respired a few times, and the heart qjntinned to 
beat for three-qnartcrs of nn honr, at tlie end of which time 
the child was dead. All the nsnal metlioda for restoring 
animation, Lot and cold water, artificial respiration, etc., 
were continued until dcnth. witliont effect. The placenta 
mme awaj at 10 r. m. Cliild female, weight seven pounds 
eleven onnces. Mother did w«lh 

Autopsy iff CliUd seventeen Hours eft-er Death. — 
Weather cold. Cause of death not evident, though every 
organ of the body was examined with care. There was t^me 
eongeiition of the brain and li%"er, but not such as could he 
jmjnouncL'd a cans* of death. Ko extravasatiou. Luugs par- 
tially inflated, and presenting neither ecchymosei iior li(|uor 
anmii. nor evidences of ante-partnm respiration. Heart and 
vessels normal, Pcritonenm healthy. It was interesting to 
oliserve on the posterior wall of the uterus the evidence of 
congestion of veeaeU parallel to each other, and mnii ing down- 
ward obli<picIy on either eide from a line tlniwn longihidi- 
nulty, as it wej'e, along the raphe of the ntems. Tlie broad 
ligaments were also markedly congested, and the lundns of 
the uterus, instead of being flat, was markedly convex. 

Doubtless the death of the child may have been occa- 
Moned by pressure ou the cord during the interval of the 
time between the birth of the hetid and the ehouldere, men- 
tioned by Dr. Delafield. Still there were no eatielactory 
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patbo]oj;ieal Gvidcaeeaof sucli a mode of death. I confess to 
an iiiabUitj to distinguish jq these neonati such, congestion 
of the brain as maj be retogntEed as a cause of deatb, un- 
]eea some extravasittiou cilq also be found. I did antitipate 
that the maiiipidation described mjght have induced euch 
preraatnre respiratory eftbrta aa are now well known to be a. 
cause of fffilsd death, but a careful examination provw.1 the 
eoutraiy. "Wljether thid etise had passed on with the lore- 
head as the presenting part, or had been converted into that 
of a face ; in either event, with the ehin to the left saero-ihae 
fiyuchondrofiis in a primipara of tweuty-eightj the pritepects 
■were far from Batiafactory. 

In my experience brow presentations have proTcd very 
dangerons to f<Etal life, unleaa the child, or the ehild'is Lead, 
were email in comparison with the mother's pelvis. 

Dr. Geo. A. Peters saw an interesting case in my prac- 
tice where the brow cnme down more than ouce after it had 
been returned by the baud, when after again produoing 
flexion I delivered an occipito-pfjsterior presentation with 
forceps, and inotber and child did well. In a previoiis labor 
of this patient I had turned a aecoud twin with great facility 
by external manipulation alone. 

In two eases of raptured uterus under my ob&erratii>n, 
the brow jiresented, though I do not attribute tlie reaalt to 
this fact alone, as in one there was marked anterior uterine 
obliquity, and iu th e other the tips of the fingers of the band 
had been fett by the head, while there was no niieroscople 
examination made of the uterine fibres tlieniselves. One 
of these waa rendered remarkable by the recovery of the 
mother. 

C.\BE S4. — Hupture of uti^i'm ; pmiTUation. of Ij'ow, 
han3, and funis; deltueri/ btj version and tfta crotchet; 
RECO VERY of moiher. 

On Thursday, November 25, ISGO, I was called by Dr. 
Slevin to seellrs. McDouald, in labor with her second child. 
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Tbe first labor bad been severe, but had terminated nnttirfiUy, 
«nd the child was living. The preseDt one had eontinued 
for e!glit*>en hours, when the patient complained of a sharj). 
agoniziug pain in the left illnc region, and Jio inure nterine 
contractions took place. Before tliia event Dr. Slcviu Lad 
recogoized the presentation of the brow, and the tips of the 
fiii^T% of one hand, but no effort had been mude at any 
obstetric operation, nor had any orytocio preparation been 
given. Subsc^j^uently to the occnrrence of the sharp pain 
referred to, the presenting parts bud receded, and Dr. SLevin 
bad diagnosticated nipture of the uterus. "When I saw her 
elie was very weak, unwilling to etir, or permit pressure over 
the seat nf pain, and vomiting a clear green fluid. PuUe 130 
and feeble. On raginal examination I recognized the brow 
above tlie plane of the superior ati^ait^ tlio fingers of the left 
band by the Bido of tlie Ijead, and a loop of jmhe^^ss funis. 
Within the cervisj to the left, was a longitudinal fissure 
wiiic'b did not involve the entire thi^kiices of the cervix. 
We decided on version, and after giving the woman eome 
stimulus, and getting her in poeitiun, with the hips over the 
edge of the Ited, I proceeded to perfonu that operation — no 
anaesthetic lieing given on account of the collapsed condition 
of the patient. The dorsum of (he child being next tlic ab- 
domen of the mother, I passed my right hand gently along 
the posterior uterine wall, and disregarding the right hand, 
which was on a level with the foetal face, the rijjht foot wae 
Boon reached, and aftei' drawing that without the vulva, the 
other was readily disengaged, and the armi gave no trouble. 
Notwithiitaudiug all my eoro, however, extension of the head 
took place, and the chin became iimily lodged against ihe 
left ilium, nearly on a line with the linea ilco-pectinea. 
Manual etibrts having failed to complete the delivery, and 
tlie child being dead, I passed the blunt book within the 
mouth, and itressing tlie peribrator etrongly against the 
occipital Lone, fractured the jaw-bone without dislodging 
(he head, and then having perforated the oceipital bone, and 
14 
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evacuated tlie limin, the deliver}'' was terraliiated witli tie 
ei-otc'liet. My hand being now introdueed witliia t!ie vagina, 
enabled me distinctly to recognize that tlie lougitudinal fia^ 
aure i"efen'ed to (as recognized in tlie cervix before delivery) 
extended tbruugh the left side of tlie uterus, aiid ou passing 
two fiuge]^ through the nipture into the abdominal canty, I 
touctied a loop of intestine, and the peritoneal coat of the 
abdominal wall. The other band placed over the left iliac 
region enabled me distinctly to appreciate that nothing but 
the abdominal waH was interposed between them. 

On removing niy hand I withdrew the placenta without 
difficulty, nor did any heinorrliage of moment take place. 
Contraction of the uterua fuUuwcd, and was nided. by 
of the eaturated tincture of ergot and by ice in ihc vagina. 
Most of the ergot was Tomited, however, though the color of 
the fluid rejected by the stomach bad tct:i»me &o dark before 
ita exhibition as to be searcely affected thereby. 

Tlie patient being replaced in bed, and the best mnasurffi 
tnhen to promote reaction, we felt obliged to give the most 
unfuvortiWe prognosis possible^ and Be2>arated without making 
any appointment for further consultation. The child was a 
male, and of large size. 

On the 26th November, being in that vicinity, I called 
to leiim her fate^ and foimd her doing moderately well — the 
votoiting still persistent — pulse 100. 

December 4tb, I agaiji saw lier — the abdomen swelled and 
tender— eonie milk — no loehia, 

In the latter part of the month I again ealled, and found 
that she was out walking, and had quite recovered. 

Dr. Slevin informs me that he treated her with a mod- 
erate use of sedativea and Etimulanta. 

Casb 85, — Jtuptured uterus • w*»on; anUrhr uterine 
obliquUt/ • hrow preamlatwn. 

Nuveinber 24, 1800, I was called in consultation, by Dr. 
Owen Sweeney, to Mtb. and foimd Dr. Bishop and Dr. 



HCPTUBE OP DTEED3. 



911 



James Sweeney present. The patient was a muHipara, wlio 
Lad been apprelieiisive of tlie result of this confinement fi"om 
tlie greiit auterior obltquity of the uterus. The mem- 
IiriinfS had niptiiretl at the commencement of labor, and Dr. 
Sweeney had recognized the forehead m the presenting part. 
The labor was tedious, and the poJus not remarkably eevere, 
but referred, for the most part, to th* right iliivc region. 
"With the aid ofa eLeet, Dr.^. gently aud carefully strove to 
remedy the great uterine displacement, tlie patient resting 
on fier back. No oxytocic preparation was used, nor wa^ 
any thing done to advance the labor beyond the moans re- 
ferred to. After some twenty-four hours the patient com- 
plained that the pains were very severe, and different from 
labor-pains, referring her chief sulTeringa still to the right 
iliac region. Collapse »oon followed, with total cessation of 
nterine contractions, ami uiiicli v^iuiitingof a dark fluid. Six 
houre 6«l)sequently I saw her, anil found her collajt&ed, cold, 
pale, and with a feeble pulec. TIio mai-ked anterior oblifj^tuty 
was very strilring, though not so much as Dr. S. had pre- 
viously obsCTTcd, pain was complained of on pressure over 
the rig;ht iliac region, Vnginal examination disclosed an ex- 
tensive laceration of the posterior lip and vaginal cul-de-sac, 
through which the whole hand readily passed into the i>en- 
toneal cavity, where the head of the cliild could he distinctly 
felt to the right of the lumbar vertehnt. So near death did 
she seem — the child being m already — that I felt loath to em- 
bitter her last moments by an operation ; to which conclusion 
the gentlemen pre&ent had already arrived. We separated, 
with the uudei-fitanding that if she could be ruIHed ire would 
meet again, Dr. Sweeney sncceeited in doing so, and in 
abont ten hours we tuet again, Dr, Bishop having distinctly 
appreciated the condition of things, 1 turned with facility, 
and delivered by Ihe feet a well-grown dead child. No ehlo^ 
reform. The uterus contracted well, but she died iji about 
fourteen hours. No poet-mortem. 

Iti'imrrke, — Although I cannot imagine that the fate of this 
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poor wdtriJin woiilil have been clianged if vcrBion had been 
perfonneii at an earlier pcrioil (>f laboFj I am still &iire tliat 
it wa& Tery uTong to yield tn the extreme rtluctance ■which 
one 60 Jititurtilly felt to subject the poor creature to the oper- 
ation ofvei'sioii while eo near death. 

In ailclitioii, however, to the effect produced on all the 
eonsnltaflo]! by the piteous condition of our patient, we re^ 
called the fact of our having 'all met together hut a few 
months before by the bedside of a woman believed to be the 
Btihject of the same accidtiiit, akhoiigh the precise site of the 
liit'cnitiL'n was not determmed. In that case tlie patient wna 
tollnpsed when I eaw her; atill I delivered by vcrBion, but 
ehe only eiirvived three hours. No chloroform, 

• 

"Wldle it would be my endeavor to convert a brow pre- 
sentation either into that of the posterior fontanelle, or into 
tliftt of n frank face preseutAtion, my ex].ierience has taught 
me both that the mnnipnlation Ls not alwaya successful, even 
when aided by the veetis; and also that oecasionnlly the 
brow will slip down again atW the hand, or instrument is 
withdrawn, even when no cause exists, such aa obtained in 
cases 79 and 80, and when nothing prevents perfect flexion 
of the bead — aueli an obstacle, for instance, as the haud or 
arm of the child in front of the neck. 

I am well aware that tlie eontingency of a brow or chin 
presentation (or rather the fact that one of these points should 
be lower than Uie rest of the face) h considered as an acci- 
dent not nintDrinlly inrtuencing the progress of the labor^and 
capable of restitution in the movement of deseont. Ami 1 am 
very sure that one has a jierfoct right to anticipate, or at least 
hope for, such a termination. Still it lias m far happened 
in luy cxperiem^e that these ca.^cs of brow preaeiitatiou have 
been apt to exliihit untoward results, and to demand inter- 
ference. Such facts may have been o\ceptiuna!, but still, in 
the pra«tice of my friends, two ench cade? have been men- 
tioned to me at their commencement; and while in both I 
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wisli&l the pLv&icinns better luck than I liad pometiiriea met 
with, ill liuth, as I ^vas tiiilfscnuentlj iiifijrmed, the delivery 
vaa finally nccomplislied after perforutioii. 

Case S6. — Hupture of iitenis ; pait^t died unddivcred, 
— I}r. Hawthorn, Ileum Physician. 

This patient, named Cjinet, in the eighth moiitli of her 
ninth preguaiiey, irne admitted into Bellevae undej- tlie t'ol- 
lovring ciroumBtiiiiees, She had liecn "uder the care of 
three pliysiciaiis — name» unknown — for cteriiie IiGriiorrliag'e, 
supervening on violent exertion. Subaequently, Drs. Gris- 
(xmi and Connery were called, as her fonner itliysiolaus Lad 
left and did not propose to retnm. She was then flowing, 
nearly jiuUelesa, complaining of burning paiu in tlie epijjas- 
triuiii, and Tomiting incessautly. The Lemorrliago was 
checked hy acetate of lead and opium, the pain somewhat 
soothed l>y a hop-poultice, SiispC'Ctiiig; plaeents prtevia. Dr. 
C. introJiK'edan tilnnii-pliig and aent hei' to tlio h(«pital. She 
entered September 23d, 1859, moribund, and unable to re- 
tain any thing un the etoiuach or in the reetum. Ko hemop- 
rhflge. A ttunpon waa introduced by Dr. Hawthorn as a 
precautionury measure, and Dr. Elliot sent for. On his 
ariiral he removed the tampon and found the os dilated 
to the extent of one and a half incliee, and not further 
dilatable. Patient evidently not at fall terra. The cervix 
contained oflfcnsive clots and ehreddy mnterinl, but the pla- 
centa could not be reached. The ahd&uieu was much swol- 
len, excessively tender, and very emphysematoua below tlie 
nmhihpus, eepecially in the right iliac region. Ttie oiitlinea 
of the uterus could not be mapped out, nor I'utdd i»n extra^ 
Uterine foetuB be detected through the abdominal walls. 
Neither fietal heart nor uterine soutHo iiudihle. The flow 
had completely ceased. Under these circuni&tances dehvery 
being impossible perviae natvrales. Dr. Elliot retpiested that 
compressed eponc;e tilwuld be introduced within the cervix, 
and the tampon be nppHcd in the event of the retuTD of hem- 
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orrlmge, niicl tliat tlie patiiGTit Bbould be stimulated bj- en©- 
niata and the liot-air hath. 

Dr. Ilawtliom had already bandaged the lege. Dr. Elliot 
requested that a consiiltatiun slmuld be called for foiir 
o'clock (one and a half hours latctj, but tlio patient died 
haU" oa hour afterward, af^er an acoess of TOiniting. Tha 
uterine hemorriiajje had not retiimBf]. The hot-air bath 
produced perspiration alraoet immediately, and was, there- 
fore, stopped. 

Autopsy, tighfuen hours after <!mtlt. — Weather iiiiu-ky 
and warm ; cranial and thoracii; cavities not ofiened. Much 
frothing at the moulh. Abdomen stained green around the 
unibilirus and at the sides. Tjmpaiiitie. Einphjaema 
within abdominal cavity quite appreciable. Abdomen 
opeaed by crucial ineieion, aud was followed by a grtat es- 
cape of gas. No empbysejna of abdominal walls. Perito- 
neum intensely injected. Clotted blood removed to the ex- 
tent of twenty-four onnera avoirdupois, and a lat^e ([uantity 
of fluid blood escaped without it* amount being ajiprecIaLed, 
Tlie fa?tu8 in its amnion, and with a greater part of tlae d&- 
eompHwed placenta attached, was found in the cavity of tlio 
abdomen. Tlie fietus crepitated on pre^ure, and the bones 
of the head niDved on each other. The \(-i.'ll -known attitude 
of the foetus in ntero waa preserved. The intestines were 
removed, aud the Mood sponged out, when tho rent in the 
nlt;ni« was distinctly BOon to extend frunt the centre of tlie 
fundus along the nie&ian line dowuwai'd, imd laterally for 
five inches and a Iialf. laceration of the vapna — vaginal 
walls crepitated on pres^sure. Fingers introdnced witliiu the 
vagina vieihie through the uterine rent. Pclvi* normal, with 
the exception of the spine of tho right ischium, which was 
Bomewhat elongated aud turned up. No bony projetttiou, 
riiftrpnew, or spicuU to be fuund, wliicli could have influ- 
enee<l the case. The uterus \va& put in alcohol, and raien>- 
seopie exniiiiuation ttuiitted. The speeimeiia were all shown 
at Dr. Klliot's clinic in the College of Pliysteiaus aud Sur- 
geouB, September 30, 1859. 
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Case 87. — Iiigfti mento-Hiac presentation ^ fhaih of child j 
ei'^ot; crmwtomy.—BiUev^uc — I>r. Wm, T. JVcalU, Jlorm 
Pftysieian . 

Rosaiina Sexton ; Irish ; agewl 25 ; primipara ; arlmitted 
to Ij ing;-!!! ward October 21, 18G2. lias been sulferiiig from 
paiDt^ in tlic back since tbo I'Jtk iuatant. Aa tlie klrur-pains 
were inefU'Ctiisi!, a ('■omftjrtfiliiljj night's el<?pp was protluceU by 
McMujiira elixir. During the S2J the pains were at long 
intervalsj iinJ of no great luree, the os uteri being only 
sliplitlj' dilated. At 9 p. sr. five drops of Jfagendie's bo]u- 
tion o? morphia were giTen, which produced a comfortable 
&li.'ep. Diii-ing the SJSd the pains came on at shorter iiitei"- 
vale, and with gi'cater force. The membranes niptnred at 
noon. At half-iiast 1 f. m. Dr. Elliot saw the patient, and 
recognized a right raento-iliac position of the face, and 
thought the child dead, there wad no foetal lioart audible, 
and no motion when the finger was introduced into the 
cliild's mouth. lie ordered a drachm of the tincture of ergot, 
which acted verj speetlily, and pro<hjccd powcrfn! pains; 
but there wns no advance of the head, tlie chin remaining in 
the ^aiue pot^itiuii when Dr. Elhut saw the patient again, 
aeven hours after. Dr. I. E. Taylor and lie then decided on 
perforation, which was done by Dr. E., after Dr. Kola had 
given chloroform. Dr. Thomas'* pejforator was introduced 
into the right temple, close to tJie orbit, and the child deliv- 
ered. A half-ounca more of ergot was given, bnt a& no pains 
fihllowed, the placenta was removed by the hand two horn's 
afterward. Uterus contracted well. Xo hemorrhage. On 
the nineteenth day the patient left the hospital in perfect 
health. 

Case SS. — Shoidder am? arm jjresmiiation ; cep7iafie ver- 
8tD7i Jhj exkrnal man/jfulation, aifitd hj veciis and forcejie^ 
ine^ectuai to_fleu: the head ; podalia vereion. ami perforaior. 
— BeUf-evm — Dr. Charles J}. VThik, Ilnuse Phijsiiyian, 

Ann Power ; single ; aged 30 ; second pregnancy. Labor 
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commenced April 10, 1SG7, at 11 p. m,, snd tenuiiiated on 
the lltli, at 6.30 p. jf. First Btagc, livelve liourt; ; tetoiid, 
seven and a half. Female child, still-bi^ru. Weight, six 
potiuda six ouncee, without the brain. 

The waters brote at the eoninienoeirient of the? ]abor,but 
the 08 was bo high up and undilatJible that Dr. W^hite did 
not (listiiigaish Ihe presentation until about 8 a. m. on the 
lltb, when he recognized the left shoulder, shortly before the 
arm came down in the vagina. I waa gent for abont noon^ 
and went Iinmedlately, and by external palpation recogniiied 
the beiid above the pubis in front, and determined to convert 
the presentation into a cranial one." Havin^ carried the ann 
within the nterrts above the chin of the cbild^ 1 eueceeded 
by external manipulation in bringing down the bead to the 
brim in a transverse position, nor did the arm ap^ain prolapse. 
All my efforts, however, even though aided by oul' blade of 
the forcep?, need ae a vectie, failed to fle.t the head, the fon* 
tnnelles remaining obetinately in nearly the e^anie place, 
^till hoping that time and the advance of the labor might 
bring this abont, I rc<|uested the bouse pliyaiei an to maintain 
pressure againfit the bi'OW (per vagiuaiii) during the uterine 
t'OTitraetions, which continued Btron^ and frequent. At 5 
p. M. r returned, with Dr. Taylor, and iWnd that nothing 
had been gained; on the contrary, the anterior foutiinelle 
Lad descended eomewhat. With his approval I now applied 
B vectia to the occiput, and made powerful but inefiectual 
efforta to flex the bend, Pube good. Condition of vagina 
good. Patient eomewhat weak. Gav6 fiOtuC wiuc. and hav- 
ing una'Bthctizcd wilU dilorofonii, I applied the forcep and 
endcfiA'ored, unsucceas fully, to bring about some ndvanee. 
As Ibo fcetal heart waa Ijcntiiig, there ruuiainetl tlie necessity 
for pfidallc version, which I bad dfsired to avoid. Having 
delivered the hailj and the ann*, the chin was found extended 
and so fixed that I eonld not move it, mid I rei|[iebteil Dr. 
Taylor to try. Kc made every effort to do m>.' but tlid not 
Bucceed ; to I pi-e&sed Uie jjerfurator into the back part of the 
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neck, and shoiUliing it ia tliese tis=uc3, penetrated tlie occipi- 
tal bone, and delivered with ii crotchet. For eomc days after 
the motlier bad a qulick palse, with tyrapanites, pain, fever, 
find filiglit delirium, but eutirelj recovered, by tbe aid of 
morpliia, tur^ientine stupes to tlie Abdomen, antl warm 
fomentations to the vulva. 

Management of frank face jn'eseniations, — In iVniik 
face presentation a, Then tbe cliin ia directed in front,, the 
head well proportioned, aud the pnrta woll relaxed, it is 
probably better not to intflrfcro at all. Tlie rislis of failure 
and of inducing premahire respirntton may be set agnicst 
tlie slight risks from difficulty as?.ociated with tlie presen- 
tation itselfl Every now and then men come forward 
with claims for manual interference in all of these cases, 
as if the proposition were a new one, and as if by g^sneral 
consent the profession had not eettlcd do'wn to the conviction 
tliat interference was to be reserved for tlio&e positions with 
which additional danger is aspooiated. As a rule, under the 
circiimstances we are now considering, tlie labor passes on 
qnietly and naturally ; and if Tumecessary manipulation he 
withheld, the face at last peers out from the rnlva as from a 
frame, recedes in the intervals of the pains, and finally passes 
naturally into the world with only the likelihood of a disa- 
greeable but temporary ecchymoeis. 

Tito result may be very much modified by the continued, 
■nnuecessary, and awkward manipulation of an inexperienced 
physician, uncertain of hia diagnoeis. 

Case 80. — Lcjchul face presentation • e^^U qf manljmla- 
tian ; forceps ; perforator. 

Many years ago I was called in consultation to a case of 
face presentation with the hend of tlio child wedyed in the 
pelvis; and by my invitation Dr.Metcalfe, and thenDr.Chas. 
D. Smith, aW saw the jtatient, who was a primipariv. The 
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pi-eeentation liad not bt^n repognizeJ, and the eye had Ijeen 
jHisbed oiit by repeated examinations, and liung from tliG 
denuded orbit. No firtiil heuit. T Applied two different pairs 
of forcepa, anil neitlier Dr. Mettalle nor iiijaelf could more 
ilie liead; Tvlien I perforated throiigli t)ie orbit, and the 
mother iiiado an excellent recoverj. 

If the young prnctitioner be led to beliere that it ig ns- 
ceesary to interfere in every case of face presentation, he may 
be exjjosod to tlie annoyance e-Tperieiieed by a gentleman to 
wIhjhi I heard Prof, SimpMoi allude in liis lectiires. Tliis 
younjf gentleman had recently settled in a small town in 
Scotland, and met with an ordinary face presentation in liis 
first case of labor; which, from the cbaracter and poBition of 
the patient, attracted great attention in the town. Consci- 
eutiously belieritig that interfercnee wfa necessary, he trankly 
etatt'd the eitnation, and eent a messenger on horseback iu 
hot haete for an exjierienced practitioner many niiles away. 
This heartier man, bearing the full details of the caae from 
the panting moBaenger,yawned anil yawned in tlie aoul night 
air, and asked how much time had been spent on the i-oad ; 
when, yawning again, he ad^Heed the man to ride back qwl- 
etly, 88 there was no necessity for any aeaistance, and the 
baby would siirely be bom before hia rettim. Unluckily for 
the young do<;tor, tliis was the fact ; and the etory was so cir- 
culated that he found it deBirable to taka a fresh Start ia 
anotlier place. 

Chin jxiaff^rtorly. — ^In coses, however, where the eliin b 
directed posteriorly, the risks are greater, although it ia mj 
lielief that it. rotates anterinriy more generally than so 
eminent authorities are williag to admit. In two cases 
this chnracter which I have witnessed, where experieuceti 
men have performed version for the purp-^se of saving the 
ehild from tlie risks attending thid positi<ni of the face, tho 
children have been delivered, still-bum. It is my impression 
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tliut il i* Letter, as a rvlc, tw trust to Qnturc than to ]>ei*fi>nu 
vemun In these tiuea ; Imt that the eadeavor to convert the pre- 
Bentatiou iuto tLat of an occipital niuybe preeminently indi- 
culud. If, however, we cannot succeed in the nisinoeuvre, 
we may assist t!ie rotation anteriorly by coaxing the cluji 
Eu-oundl when opportunity BCIreB UBj or we may effect the ro- 
tation by the veitis or with the foreeps. In these operations 
we can facilitate the rotation by estei'nal manipaUation 
throiifjh the abdominal walls ; and we mnst not take all the 
credit in these, or in'cipito-posterior cases, for too prompt 
Biiccess, tinee our interference may have fortunately coincided 
with the epontaaeons movement of the Iiead. On the other 
Land, we must not be precipitate and harsh, for icar of twist- 
ing the child's neck too etrongly, and thus interfering with 
the terchral circnlation. 

I hare had no experience ia converting cranial into face 
presentations for facilitating delivery through a contracted 
brim. 

Xotwithstanding the ingenious arguraents whieli have re^ 
cently been presented in Enghind, I cannot regard a natural 
delivery of a face presentation with the chin persistently di- 
rected posteriorly other than an exceptional incident, and 
not eafely to he anticipated in any given case. 

Case QO.^J^ace pre^miiations ; rotation of chin ioptJjis 
with forceps. — Bdleme — Dr. C. Uaaaee^ House Physician. 

Mary Jones., aged 19; first. In labor from November 
lCi,lS5T, 11 P.M., tu 12tb,6.40. Child, girl, weighing 8i lbs. 
Both did well. First seen November 11th, at 2 a. m., hy Dr. 
Haaeee. Os just admitted the finger. Membranes broke at 
i A.M. Oa then dilated to the size of half a dolhir. Paine 
good, bnt little progress till a. m., when they ceased. Mor- 
phine then enabled her to fileep from 10 a.m. till 3 r,M, 
Dr. IlaUbBe then made out face proseatation. Caput suece- 
danenm on rigkt frontal protuberance- Chin directed nearly 
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baek to rlg!]t sacro-iliac gynclioiidrofiI&. 5^ p. m. — No per- 
ceptible progresis. Dr. Elliot delivered a Ih'ing clilkl witli 
Simpson's forcepa, rotating firet tbe cbiii to the pubis. 

Fitrthey Ulmtrat'ions of the iiseof the hand bifactl'iiailn^ 
laior.* — ^Viarilel was riglit in cUiImiiig advantages from a 
more extended use oi" the hand in obatetrlc operations, al- 
ihougli Lis devution to & single idea induced bim to overstate 
its advantages. We maj ocfabitmally wfti*d oH' seritttid ri;^ks 
by timely conjoiiied or bi-manunl maaipulation, as 

in tbe following case. 

Case 91. — Case ijf twins in a pelvis with conjugate diam- 
eter <^ t/tree inches and a half; risk- of locking of (Jie fiends 
prevenind hj mmij/idadon. — Dr. Francis Delajieid, Jlaust 
Phi/Shclan^ Reporter, 

Mary lloey, aged 34, miraarried, primipara, fell in labor 
in the lying-in wards of Bellenie, October 14, 1863, 6 
Patient firet Been October 14tli, 7 p. m. At that time the os 
wteri was eihft and dilated; membranea not ruptured; no 
presenting part within reach. TJtenne tnmor large and pro- 
jecting forwaitl. Contractions feeble. Q.13 v, si. — Dr. Elliot 
Baw the case.. Membranes not yet ruptured, but very tense, 
tbin, and protruding through the oe. No prescntiag part to 
be reached (tension of meiiibraiics preventing). Tbe eat-ral 
promontory is I'tslt projecting, leaving an ante ro- posterior 
diameter of about three anti a ball' inebes. The abdomen 
present.'' a large projeeting tumor, with a siJeua apparent to 
tlie right of the median lino. One tcetal heart ean be heard 
about four inches below the umbilleiis and a little to tbe left 
of the median line. Dr. Elliot stated liia belief that the case 
was one of twins Bui>erimposed. Tbe nietnbraTiea then rup- 
tured spontaneouely, when two head^ could bu felt present- 
ing. Dili} to the left and superiorly^ with ite iu«mbraQes 

" ViduAW Yntk Strdieat Jourivii for June, tSM, Tor au *' UUtotickl witl 
Blblia^phical Kotice of Comdo Vtanlcl," b; the Author. 
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Btil! miniptiired; tbe other (of wLi'ch the mcmbrfluoB had 
ruptured) to the right and beneath. The h^wer aueraed like- 
Ij" to advance first and catch beneath the iijiper. Dr. Elliot 
feared the risk of lockiii^, and rupturing tlie luenihraues of 
the upper t-hild, he placed his liiiiid on the ahdi>niIiiBl wall 
over that head, which was superior and to the left, and 
forced it into t^ie pelvis in advunce of tlie other. The eon- 
tractions now became more powerful, and continued nntil 
2 A.M., when the head which had been pressed down was 
firet delivered, with the oeeipnt under the pubes. In fifteen 
Diinutes the second child was Ixirn, full rotation not haiing 
taken place. At 2.30 a. n. the plaecntffi were bom within a 
few minutes of each other, They were entirely distinct, and 
each complete in itself. 1st child, female, 4 lbs, 4 oa. ; 2d, 
male, 4 lbs. 8 oz. Both living, Meaenremcnt of conjugate 
coniiniied with the finger after delivery, 

liemarl's. — Now, had I seen tliis patient before labor set 
in, and recognized the deformity, I might have been greatly 
emban-assed by the difficulties in the way of reaching the 
presenting part of the child. It ia probable that, as I diag- 
nosticated twins before the waters broke, I might have made 
that diagnosis before hibor set in. In these and similar con- 
tingeudes, the pelvis being deformed, and tlie woman en- 
ciinU autant gu'on pent ntre, I conaider that premature 
labor would have been indicated ; nor am I sure that when 
the aniall size of the children is noted, and the liability to 
premature tabor in twin eases remembered, the case may not, 
after all, have been one of spontaneous premature labor. It 
baa occurred to me that there might he some eiubarrassment 
in Biich a procedure aa was practised here, in eonntriea where 
the rights of primogemtnre might have thna been Bunnnarily 
decided by the accouelieiir in favor of a particular twin, had 
both been boye. Still, in tljia procednre, the twin excluded 
from tliR Itinhright could not even claim, on eneh evidence 
as that of the scarlet thread in the case of Tamar, the 
daugliterdu'law of Jiidah, 
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Benjamin Pugh. — The practical rccommendationa of 
tbt9 excellent accoucheur Buggeat a practice wliich liaa 
attracted little attentioTi in the hooks, although his plnti of 
giving air to the child has been revived in our times. 

Spealcing of cases of pelvic preeentatioua, original or con- 
verted, in which delivery of the bead ia bo difficult that tha 
altenaative of perforation must he cousidered, be says: 

" "Wlien you fiud this to be t!ie Case, keep your Left hand 
still in iti Place ; never let that go ; desire tlie Nurse or oue 
of the most bmidy Women about you to get iijTOn the Bed, 
knecHro; close b^- the Side of your Paticut, witii Iier Face to 
you, and put hci' IlandB imder the Bed-clothes (hut at this 
Time only a Sheet covers the Patient unless very cold "Weather) 
down to your Patient's Pubis., with the inner part of her Arms 
turned to your Patient'a Belly, then with your liiglit-hand 
feel esteruatly for ihe Child's Head; and where the most 
proper Place is not exactly over the Pubis, but on each Side 
toward the Groin, there fix ibe Uind-part of the Pabns of both, 
her Hands upon the Child's Head, bidding her preaa down 
pretty fltrongly, you pulling the Child at tho same time. 
.... By Uilfl Method, joined to that of giviug the Cliild 
Air, expcricnee has convinced me, that every operator vriU 
8oon find the great Benefit of tbeni, by s^a-vjug a great many 
Children wliiclt otherwise would perish; for by this Method 
of Turning and the Assisitanee of uiy curved Forceps wbeu 
Turning was impracticnble, I have not opened one Child's 
Head for upward of fourteen Years." 
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POBT-PABTUM nEMOEKnAQE. 

tW; P-ost-partuiD heraorrliagc. — Rfiinarks f>a post-partum bemorrliajje. — VTixj 
tonic uterine cantnu-Lion is desirable, — Treatment. — Er^-nl, — Ilmitl in mom. 
— CfllA — Uani|HilBtii)ii df the nlerus. — C/ue.' Foot, Imiiil, ariii funis prescnt.v 
tinn ofaccond twiii ; commencing inveraiun of tliic utoru^ reutified Ity maiup- 
ulation.^ — TIdiIuil' ekvntion of tlie AiU'du.s ut«ri a liga ol (Ungcr. — lla caujea. 
— f utol pnst-partum bsmorrbage Aaaa nal notic^aarily Haw out of tli« rig^nu. 
— CaMi Atbitmiiiunni poelr-partum convuUioDS-, fiost-pitrtuiiL bcmoirhogc 
— Com: Post'purtum 1icniorrhiig«i.^Wby ibe plnuanU und monbiunes 
shfiuld be carofmllj' cumined. — IIow Boon delivered — How remoTod. — 
iDdieations fur an aDtcailictic. — DeruorrLugc xhi'ii Ibc iitvrus leiBains con- 
Iracted.— PosiliUQ vf patienl. — ArlerleB, — Warmth.— Res- to rati vw. — Ens- 
mala. — Anoriyues. — Tlio Dubliri Sebool. — Ci«: Ttiiioua labor;. Torti-psj 
iiovtl riewa of nierim: homorrhftgc. — Traiusfuiion. — AnK-inLn. — rrHisppsi- 
tion la future poal-porltim hemotriiiiges. — ^Ergot for niultipnttD after labor. — 
Sulijier|nenl liemorrhngej. — CoMt: Forceps; puerperal fiever; broncliiiis; 
death from akrinc bcmorrliBge eleven and a half d«js allcr deliYerj. — Olf- 
steiric binder. 

Case 92. — Poei-^iiiam hemorrhage. — Dr. Forman^ 

Home Surgeon. 

Alice Kerwin, set. 20; TT. S. ; married; admitted to 
Bellevoe, Marcii, 1867, in. the eighth month of lier first preg- 
nancy. Luljor conmieiieed Apri!l 12, ISfiT, at 6 p.m., L. O. 
A. Membranes ruptured at 1 a. m. on the IStli. The sei:- 
ond etage Tras accomplmhed in two hours ; the pains during 
the early part were infrequent and feehle, !mt q^uito power- 
ful n*lien the liead reached the perineum. After the occiput 
Lad escaped and the head was being extendeil, there came a 
very violent pain, and the whole child was expelled in one 
expuUivti efltfrt, followed immediately by a guj&h of blood. 
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The utenis was grasped, by the hand and forted down in the 
pelvis, l>ut did not contract. Blood flowing freely i'rora the 
TBgina, ? S8 of the fluid extract of ergot was given. The 
cold douche and fnctlon to the abdomen, witli ice, were used. 
Tlie t'lindwa uteri firmly grasped with tht; hand, iiud ice 
pnesed into the vagina. After mitig thcfic measures for a 
few niiuutes, the uterus (■^>^traeted and expelled the placenta, 
but this contraetion was only inomeiUapy, jiiid alter delivery 
of the placenta Uie blood flowed in a stream from the vagina ; 
the woman beoaiiie pallid, refltleas, gasped for broatli, and 
had an extn.'mely anxious look. Pulse very weak, and eo 
frequent that it could-not be counted. Dr. Forman then in- 
troduced his Land into the cavity of the uterus, turned out a 
mass of clote, and thus held the uterus by conjoined uianip- 
nlation. Ae thia manoeuvre had no eifect, a piece of ice, 
the Bize of fin cg^r, was carried up to the fundus, and tlie 
Uterine wall rubbed with it. Thi^ 4lmost immediately ex- 
cit«<l oontraction, when it, together with tlie hand and 
mass tif clots wero expelled, and the heniorrbawe ceased ; the 
woman meanwhile having fallen into a etato of syncope, 
&om which she rallied, aft.er her head had been well lowered, 
and her limlis clei ated aljo^ e the level of her body. As soon 
aa she was able to swallow, an ounce of whiskey was given, 
which she vomited, and then a hypodcjinic injection of thirty 
liivps of Slapjndlc's fioliition of morphia waa given. The 
uterus remaining contracted for an hour, and all hemorrhage 
having ceased, a banclage was tii;htly applied, tiud the woman 
Icrt ftGleep, in which condition she remained for several hours. 
Upon awakening, lier pulse was 160 and VL'ry feeble. Or- 
dered absolute rest. E;^-nogg, one ounce an hour. Extra 
strong beef-tea. 

After the hemorrhage had cejised, the clots of blood lying 
on the bed under the woman were gathered uji, and filled an 
ordinary tin wash-basin twO'thirds full. The duration of the 
hemorrhage wa& about ten minutes. 

Aj/ril Ibt^i. — The patient has been kept moderately un- 



dcr the influeiiee of morphine, and lias taken all the nonrish- 
uient it vrn£ postiiblc tu ftdinini&ter. She is very anaemic, 
weak, and has a puke of 150. 

Mat/ isi. — The patieut liss been slowly and steadilj im- 
proving in strength, but haa lately had BOme hronchltls, and 
rheumatic symptoms in the left hand, and a swelling over 
the doremii has been opened bj an exploring-Tiecdlc, d ist-harg- 
ing eeruni. but no puB. The opening was closed at once, and 
the band put on a eplint. 

Mai/ 8M. — Thoracic evmpioms relieved. Patient sitting 
up. 31*(, — patient cEin walk about the "ward, aud out on the 
balconj'. The eplint gave great relief, ao much so that she 
would not allow it to be removed, and would rephieo itxdieii 
removed bj the attending physician, "who repeatedly warned 
her of the risks of contiimed immobility of the jolut. She 
has now some fibrous anchylosis. 

July 15M. — Passive motion has beeu faithfully kept up, 
with the effect of partial!)' restoring motion. 

Septemlir — Patient has nearly regained the perfect 
use of ber ^vr^6t, and is perfectly well. Expreeses regret that 
she would uot bear the passive motion and witlidrawsl of 
splints when they were first recommended. 

Jiernarks on posi-partitm heinorrhage. — The case of Alice 
Merwin (No. 92) Is a ti-pe of those so frequently met with 
in pnictice, and a striking illustration of the dangers which 
the student may be called on to meet in his firat ciise of labor, 
and which he must be thoi-onghly prepared to encounter. 

It is my conviction that deaths fi-om poet-pai-tura hemor- 
rhage, of the immediate variety from wliich Alice Merwin 
suffered, rank among the most preventable causes of death; 
and that the practitioner, responsible for the treatment, has 
t!ie burden of proof thro^Ti on him to show ^fhy the moth- 
er's life WHS not saved. 

t'nder these clrcnmstances^ the narrative of Dr. Formau's 
prompt and determiued trentmeut may bo read with advan- 
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tagG, and may well serve as the Iiasis of bodib prnctical sug- 
gestions. 

WJr;/ tonio uterine contraction is denirahh:. — As a oliiiicAl 
|)^f^^)a^ility, wc iissign immediate post-partum heraurriiagej 
and atlor-painei, to the multipara, rather than to the priini- 
para; and attribute both, witii jus^tleo, chiefly ty the relaxed 
and inefficiently contracted state of tho uterus. As a. rule, 
if the uterine mnecular fibres are tonieally contmi-ted, they 
ligate the uterine sinuaes, and prevent undue luss of blood; 
they 8r[ueezo out the amount of blwd ■ndiic-li the sponge-Hke 
distribution of the sinuses permita them to retain; and thus 
it is uiidimhtedly true that if we could weigh the thoroughly 
contracted utcrufl in one woman just after cunfiueuient, and 
then, weigh the relaxed uterus with the blood etill In the- 
sinusee of another, we would obtain a n^arked difference in 
the inert'OAed weight of the latter. Independently, there- 
fore, of tlie Tftlue of a contrncted uterus as a prophylaxis of 
post-partnm hemorrhnge, and of the annoynnee from after- 
pains, It is evident that such a condition places the utcrua in 
a better state for the important processes of involution whi^h 
6(j rapidly follow on delivery. On two occasions^ I Lave 
found that Uhe fatty degeneration of the uterine muscular 
fil)re hag commenced within twenty-four houra after delivery, 
and it ifl probable that the eomiueTieenient of this return to 
the physiological condition of the uniinpreg^iated ulerus i* al- 
ways rapid. It seems, thereforej to me that independently 
of the risks from hemorrhage, and t!ie desirahiltty of prevent- 
ing after-pains, tonic contraction of the uteiiis is most desir- 
ahle na a means of warding uff hyperoBniio eruditions, which 
eniiTiLit fail to iucreaeo the riflk-* of those inflammatory aequelie 
of labor to which the uterus is liable. 

Trealmmi. — Intlic case of Alice Morwin, t!ie cause of the 
henmrrhnge seems to have been relaxation nf the utenis niler 
a rather rapid hibor for a primlpara,, with powerful expulsive 
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pntne, Clider lliese tirciunstiin^^e^, tlie treatment oSei'i all 
o^iiiiiple of the gi'ftdiiation of Fiiimedieii intreiuing in eeverity 
in ratio to "tlie coiitiiiuauce of the Aow. Ertjot. — As erxm ag 
possible j^ive ai rellaWe preparation of erijot in full Jobcs 
freely. I alwajs have tliit^ medieiiie reaJy for tiiis purpose 
in every case uf labor. Ha nd in. u iaro. — It is «, very good 
nile to flbstain as long; m is eafe from tlio introduction of the 
liai»l in utero after lubor, and especially in lying-in Ijos- 
pitals, for their fltatiaticfl show an increased ratio of eubse- 
(piciit iiner[>erfil mfia.mniati<>n after this procedure. Still 
where other aud milder measures have proved themselves in- 
operative, he is the best praetitioner who eootiy and prompt- 
ly proopeds to those whieh remain. CoW, — There is. a disad- 
vantage from the application of told water io quajitity to the 
abdomen, aa the dresa and bed-tdothes are liable to be eo 
wetted as to demand a change while the patient is yet ex- 
liaiisted from the flow, or expose herto other riska TLeeLher- 
BprayinetrumCTit of Riehardfioninight produce the amount of 
cold and shock desired without these ineonveiiiences. For 
my own part, I have not poured a eoluran of water on the 
alidonten for many yeurSjae I find that a himp of ice held in 
the hollow of the hand over the fuiiduti, nith ice in the va- 
gina, and possibly in the rectmu, have Bufiieed. And while 
I have oft,en cnnued ice to the cervix uteri, it has never been 
nerewary in my practice to cany it within the cavity of tJie 
womb. 

Manipnlation cf the Uifnt^. — It la nndoubtedly the fact 
that p08t-partuui liemorrhnge can be prevented in a large 
proportion of ca&es, by the skillul control of the uterus 
maintained by the hand jihieed ovor the fmidna, while the 
child ia passing iiito the wi'rld, and retained thero until some 
time after delivery of thy placenta. 

I never omit this practice in ray own case-S and when 
obliged to remove it temporarily for the separation of the 
cord, or delivery of the placenta, etc,, I satiety wyeclf that 
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the Laiid of nnotLer person is properly applied, and graepiug 
the uterus, during the interval, 

GeueraHy Epeiiking, after delivery of the placenta, I pre- 
fer to retain my hand uwr the fundus uutll the baby ha& 
been washeJ and dressed, before appSyiug the baiiJafje, 

This manipulation uf the uterus is fatiguing, and I 
have very frecpiently knoivn it to he conscientiously per- 
formed iu ii had niBiuier, In thii iii'et place, fwi:e ia not 
necctwary ; in the second, the uterus muet not be flattened, or 
pushed to one elde. The ulnar border of thoLand eboulddip 
doivTi Boniewhat behind the I'undns, the finder* ehould lightly 
eetbunte the contraction on the left side of the uterus, and. the 
wriet is eoon taught to estimate the condition of the right 

In the follcuriiig case this manipuktioii warded off one 
of the most dnnfrerons post-pnrtnro complicatiotiB, remedi- 
able In lUrcct ratio to the early date of iuterlercnce: 

Case 93. — J^oot, hand^ and /mm presentation of eeconit 
tiain ; eommmcing im'-o-sion of the uter-ue rect^{dh</v\aniji- 

Mrs. , aged 30, priniipara, pregnant with twine, 

delivered of a living male child, after a labor rendeied todi- 
ons by great inertia of the uterus, and for which Lu^c dosea 
of ergol had been given. I wa^ sent for by the two phy- 
Bit'iaufl in fhfirge, to deliver the second cliihl, 1 found that 
great efforts had Wn made to deliver the placenta after tlje 
birth of the first child, mid ibat the cord had been torn away. 
The vagina was Boniewhat lacerated. The band and foot of 
the gQcund child were in the vagina, enclosed in n caul and 
swollen, and a puUelcsa funis could be reached. The nsu of 
an anEesthetic was objected to by the phj&ieians in attend- 
ance, and I readily delivered a j^Dod-^i^ed ^till-honi male 
chilli by puiihing itp the nrra ajid ilrawinir on the foot. The 
placenta ennie away romlily, niid showed the place where 
the fir&t cyi'd had been torn away. 
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A very free flow of blood followed the plncentn, and 
Ihi'oitgL tlie tLiu and relaxed abdominal wall I recognized 
that the fundus uteri waa deeply capped. Carrying two 
fingers at oin.'e within the uteras to the fundus, irith the 
other hand over the abdomen, I very readily coaxtid and 
manipulated it into shape, "when it contracted firmly, the 
hemorrhage ceased, and the ivoinan did well. 

Undue eUifatioti of the f-Mndvt% uteri a Hgn of dangtr; 
its causes. — The degree of elevation of the fundus is a point 
of importance, tor if thi.^? be too great sjometliiiig in wrong, and 
there is risk of trouble, even if the contraction be good. In 
these eases T Imve alwaje enforeed uttertion to the bladder. 
If this be distended, let it 1x3 emptied at once, so that the 
nterua may einlc into tlie pel™, and have tlis strain removed. 
If the bladder be empty, then make a careful vaginal ex- 
amination for clots or for porllona of retained placenta. 

While writing the^e pa^a I &aw a patient in consultation 
with an experienced and skilful friend, on account of recur- 
ring attacks of syneope, with very moderate post-piirtum 
liemorrliage. The nteraa was well contriieted, not much 
enlarged, if any, but the ftindns reached nearly to the uni- 
bilieiis. As the physician had made a careful examination 
of the placenta (which he liad been obliged to remove for 
adhesione.), and had satistied Mmiself that none hod been left 
behind, and as hid last vaginal examination had detected no 
clots, I requested him to use the catheter^ notwithHtanding 
the pdtienrs statements that she had 'just passed water. The 
bladder wae found empty, and bo I wondered whether in- 
erensed pelvio obliquity, or some other annlomieal peeull- 
arity might explain this exception to wliat I have 6o long 
tanglit as a law. But in the afternoon some moderate 
hemorrhage recurring, and a vaginal examination being re- 
q^ucsted, a large porldon of placenta waa found still in utero, 
and partially adherent. A.H ninch us could lie removed 
was taken away, and a portion 6tiU left i)i eltu near the os 
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Uteri, altout the fate of which we /olt. uneasy lor eoine da;r3, 
finjLlljcaiiieawii}-, and the patient did ivelL Wiieu the re- 
moval of tlie greater part was effected, tlie uteru& ciinie down 
to its proper place, and asserted the siipreraacy of the law — 
that an uadul^' elevated iitenis after delivery id si source of 
anxictj and risk, and that if it he noticed, the catheter should 
be used, and a eareCiil vajfiunl esaiiiiiifttioii always mfrde. 

Fatal poat-parfiim fiemorrkage does jiot mcsssarily jtow 
oui o/" the udj/nrt.— Women niay bleed to dealli without the 
torrent gu&hiog from the vulva. Large clot« in the vagina 
may Met as tampons, and botli conceal and facilitate the 
uterine hemorrhage. 

Case ^^.—AlhuminuAa ; postrpartum eclampsia ; post- 
partum, hemorrhagt. 

Dr, called me to Mre. j a multipara, who had 

been attended by a G-ennan midwife. She had eubseqnently 
fiutfcred from eclampsia and hemorrhage, for whivh the 
dottor had been called, and after insuring good uterine con- 
tniBtion, and giving brandy by enema, lie came for nie. 
Her pallid, anteniic look struck me more foi-cibly than her 
uneonseious condition, though there wore no traces of blood 
ia the bed. On examining the abdomen, however, I found 
the funilua of the uteras above the nmbilieus, and the womb 
tilled ^vitll clotted bloud, whit^h was readily taken away, 
when u email portion of retained placenta was found. Alter 
the cuftomary measure*, position, brandy, ergot, and beef-tea 
had rallied the patient's strengtii, I loft. She was &tiH iin- 
coneuious. There was no other tedema than in tho leg^ 
TJrino drawn with a catheter, and found to be very albumin- 
cue. I am inlbnned that ehe died a few days afterward. 

Cabe 95, — Poat-partum heinorrkaye, 

A patient of mine, subject to poat-partum hemnrrhage, 
was confined during my absence, and was attended by a 
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profeeaioTial friend. I o-rrived at llio house just after the 
baiidBge Imd been npjilicd, and meeting him in the hall, 
requested Iiim to give t]ie putit'nt n. fuli thise of ergot lielbre 
leaving, as I was sure that slie ought to have the iiiedi(.-ine, 
and it was better that he should order it. He laughingly 
declined, and on enteriuig tht rnoin the report was huuIg by 
Uie imrse that all wiw going well, hnt the exjirt-asian of the 
patient's countenance waa unfavorable, and the ntenis as 
high as the uinhilicns, and although there was no external 
hemorrhiige, I tariiM out a quantity of clots which halt'Ulied 
a large winUi-baiin, and was obliged to re&ort to very active 
measures to procure contraction and revive the patient, 
"who had Wcome uneon&eiouii before my task had been com- 
menced. Dr. Edward Dolafield saw her in consultation 
with iiie, and »he recovered. 

W7iy (he plaeenta aiid memh-anes should J)c cajvfulhj 
txamum]. — It \f, evident from one of the eases juet detailed 
that a very good practitioner may examine a placenta carefnlly, 
and believe that all has been removed, while yet some remains ; 
a fact which should etimulate lis to mahe a very careful 
ctaniination of that organ in every vaee, and never to neglect 
a study of the membranes as well. I have seen a portion of 
the niembraiies left in utero in two antopsiea of women dy- 
ing snddenly arter labiir from other eau^; and 1 know that 
the Iieginner may find it a task of no little diffi(!nlty to eat- 
iefy himself that he has fnlly removed portions of slippeiy 
meinhrancB broken from the placenta, and lef^ within the 
vagina. The heat way is to twist tliern into ropes, if possible, 
and if they ho within the cervix to twiat and draw in the 
direetion of the superior strait, as though you were trying to 
carry them baek through the middle of the saenun. 

The placenta euceenturia, a snpernumerary, or slightly 
atlftched portion of a placenta, may be letl behind unwit- 
tingly, BS we have no right to assume its existence. 

Bow soon delivered. — In ancL cases as that of Alice 
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Merwin, it is better that the placenta elioukl be promptly 
remove J, as a step to the permanent coutraction of tlieateras ; 
tinl iiTnlouI)toilly it is both Letter and more satisfactory tliat 
the plncNitita tliould iilways couie awaj, or be inailo to come 
away, witliiii u quarter of an hoOr nfter delivei-y of the child, 
unless in exL-eptlunal cases. But tboro is- no Procrustean hci.\ 
in the practice of medicine. Expenencefl ami lue-'q>erienceil 
men cannot be forced to adapt tliemselyes to absolute uni- 
formity of practice. In tbisj ae in all that is eleetive, tlicre 
19 an esoteric and an esoteric bcIkwI, and tlio l>^inner must 
not assume the liberty of action whieli becomes the exprai;. 

Hotff removfd, — Still, if the uteras fine been well mauip- 
ulftted, and the placenta ho not adburont, vr retained by 
irregular uterine contraetioTiG, or it' the uterine hulk !« not 
increased by clot*, or by a very large plueont!!, the latter 
will in tlie great majority of casea be recognized by the 
touch, banging over the anterior lip of the uterus, nud 
partly in the vagina. In these eases, by aiding; the iiest 
uterine coiitraeti<:HJ witli a mther firm pressm-e, concuu- 
trically applied (if the expression he permitted) bO as to aim- 
ulati! the nuifonu uterine wmtraetiun, and if the plawnta be 
gently drawn or pnyhed with two lingers ctircJully in the 
direction of the euperior strait, the delivery may iisiiatly be 
effected by & method not open to any serious objection, and 
within the eontrol of all. 

Indications for an utupsthstlc—li' adhesions or Irregular 
uterine contractions retain the placenta, and the hand must 
be passed in utero, then it is always Iwtter to frfve chlorofor~" 
or ether before coinmencLiiy; ; unless serioiis heinorrhagt, or 
eyncope, or great debihty, or other coutm-iiidienlions exifit. 
Those who have delivered placentiB under these eircum- 
stoncea with arifcsthetics and M-ilhout them, will indorse the 
recommend at iou. Yoii may have to pass the fingers well 
within the uterus to the fundus, and tlirough tlie abdominal 
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wall yon fwl lliem at their work witli tlie liaiid ivlucli is oa 
tbe abdomen and steadies tlio utetiia in the ioik. The anies- 
tlietic 18 not onlj to be recommended for its advantages in 
facilitatinij, fihortonin^, and insnriiiy tlieexlra-iityriiioniaiii]*- 
ulatian, it also eaves the niotljer the mental sliofk of sustain- 
ing so severe a procedure wlien she had with good reason 
hoped tliat iier trial had di'awn to an end. It prevents her 
ii"om recalling on the morrow, with a ehudder, tlie painful 
and tedions manipnlation wliicL may hflTe been deTnandeil. 

Hemorrhage tchen the uUnt^ rentains ccn>i7'acted. — It 
will hajipcn eoinetimes that there may coexist great uterine 
hemorrhage with a contracted ntenis. If the uterus he really 
empty and there be no inventiouj tlieu ivo may euspect that a 
laceration of some niatemal tieaiie has impHeated a vessel, or 
that a thrombua has foniied and nijitured. Thrombi are 
[nlrecjuent, and are readily rccc^nized aa a law by careful 
e:^aminatioi). Some patienta, with enormous varicose Teln&, 
whom I baTO attendeJ in labor, have made me appreheii- 
Bire on this acore, the vrxXyo, feeling; enlarged, and like the 
eerotal varieoeele in the male. But the recnmhent position 
saves these vessels from ^itrain, and ihcy have never given 
me any trouble, nor have the two cases of vaginal thrombi 
under mj observation reenlted in Herione harm. But the 
blood may come from a vessel spurting in the torn periuemn, 
from the lacerated cervix, or torn vagina. Two cases of 
hemorrhage from veaeela in the perineum have occmred 
within B. few yeate in Bellevue, and in each the vesstl was 
readily seized and tlie bleediaig stopped. It is only in the 
caBG of lieiiifkrrhage fTOin a large an<I opened thrombua, that 
a tam^Kin would ever bo necessary for a post-partum (imme- 
diate) hemorrhagie, and then it is very unlikely that any ease 
could be foiuid that would not yield to cold and firm pressure 
of lint or cotton dipped in the persulphate of iron. 

Position of patient. — "With the use of the measures for 



23i 



OBSTETEIC OLnac. 



eontrolling the escape of Hood, those elionld be einDultane- 
ously cunjijliied wliifli keeji tlie rei-iduc ill the brain and 
thorax, and f&vor the pr(im[)t uiainifaeture of mure. These 
are equally iudicnted in all cases of dangerous uterine hem- 
orrhage. 

All luaniEUTr^s connected with the delivery of the pla- 
centa and maniigeiuent of the aterns can be t'eadily used 
while the patiGnt'e kuees are held high up in the air, and the 
pelvis even partly lifted from the bed. The amis can be 
hold up, and the head thrown wt'll down helow the level of 
the trunk if necosearj'. 

Ar/4rr/'c« J wanntA; re^gtoratives. — The abdominal aorta 
and the brachial arteries can be compreesed, tlie window 
opened, water daehed on tlie face, strong reetoratives ap- 
plied to the nostrils, whiliff the important work with the 
Utenis \& g^jing on. And tlie pmetitioner should he alive to 
the desirability of keeping up the patient's warmth. She 
tliould not Lg uncovered; she may need bottles of hot water 
around her person. 

Etiaiiafa. — Tliough she should be unconscious as the 
dead, she can have cnemata of strong heel'-tea and whiskey, 
or brandy, thrown into the rectum, and held up by preeaure 
a»:ainet tlie anus with a folded towel, until they are eafely 
retained. Jsowadnys Borden't extract of beef enables iis to 
prepare the tea in a moment, and of excellent quality. Aod 
ivdeed tlieee eneniata arc vftluable for other reasons. You 
can throw more up, and a greater quantity of brandy. There 
are not the same risks that uoiirisliment utay not he acted 
on, and become oppressive, as exist when it loads the para- 
lyzed Btoniach. The stomach under these circumstances is 
peculiarly liable to hympathetic vomiting^, wliieh, while it ia 
apt to bt' aBBoeiated with renewed uterine contractions, still 
ccM& tli« pnticut tLc food wliich die ha;; been made to Bwal- 
low. And indeed I Iiare often knowa the undigested ram^ 



l«sT-t*AftTCM HEMOHEnAOE. 



236 



to be thrown off by the etomftcli many in>iirs flftor it was 
lioped ttiat it liftd done its woi-k. If the food be not digested 
it becomes an oppreseive foreign body, and adds to existing 
prostralion. The rectiim, therefore, shunld be made to receive 
the bulk of'tlie food in these distreshing cases. 

jiri(w7^nf*.— After time and the measures discussed have 
brought about tonic uterine contractioD, and the pulse sbows 
tliat danger of immediate death is over, great rcstleasneaa, jac- 
titation, and mental anxiety often remain, If Ilie patient 
ehoiilii not soon be tomposed ly a natural sleep, then an ano- 
dyne is indicated. Here, again, I prefer to paes a Biippoeitory 
into the reftiira, or to give an anodyne by the month, rather 
than to use hypodermic iujectione. Tlie latter, however, have 
the great advantage of being immediate in their effect* ; but 
the do^e must not exceed ten drops (five are better) of Magen- 
die's eolution, until time lias thoroughly shown that there Ib no 
danger of an overdoee, or of producing a cumulative action. 

27te Dublin School, — My note-books contain a history of 
the impreesion made on my mind by the methodic, svst^ra- 
atic, eool treatment of a bad case of post-partnm hemori-hage 
that occurred in a patient under my care while a resident 
pupil in the Dublin Ljing-in Hospital, In lS4!t ; Di-s. SliokI&- 
ton and Johnston saving awoman from what seemed impend- 
ing death as certainly as though she had been eaved from 
drowning ; nnd while the profession is Indebted to that school 
for the spread of the beet principles of preventing j iost-partum 
hemorrhage, it is certain that in 1867 the rules will etlll 
bear to be kept — aa we say — before the people. 

Case 96. — Tedious labor ; /urcejjs / novel vuwa of uie- 
rim hemorrhage. 

In the year 1859 I was eent for to Torkvllle, to deliver a 
woman who had been in labor two or three daya, and took 
with me my friend Dr. Keiiben Cobb, of Xorth Cai-olina, then 
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one of tlie lioitec physSciaus of Belleme. We fonnd the pa- 
ticnt inider tliv caro of a luidwiti?, in si deploinblo eondition, 
yvith green vogitiJil disebai-ge, and greatly swollen vulva, but 
vnth tlio fo-tfll heart aitdible. Tlie head was in the sujwrior 
etralt, with tlie nioreuieut of descent not yet completed. Dr. 
Cohb brought the patient iinder the influence of chloroform, 
and I delivered her of a living child, which did well, as did 
also the luuther. 

Before leaving, I took tlie midwife into another room, to 
ask Avliut she woald do if flooding were to occur. With much 
Wnmcy, and approval of my operation, ehe replied: "Sure, 
darlint, and I niver fear that at uU at all. I just goes into 
t!ie gjifden, and takes a bit of ehiy about as. large aa the 
pahu of my hand, and puis it on the pit of the stomach, in 
tlie name of the Father, Son, and Iluly Ghost." 

Seeini^ that tins act of simple faith was all that the poor 
woman had to rely on, we thouglit it adviaiible, as the days 
of miracles were paesed, to administer a good dose of ergot 
Iwfore leaving. 

Transfusion, — In all the eases that 1 have seen, the 
question of tranRftision h.ts only come up on two oecasiona. 
Once it was performed at the Ilopital St. Louis l>y Kelatoti, 
in a case of placenta pnevia^ eaving the patientV life for the 
time, tlioii^lii alio Bubseqneutly died from metro-peritonitia j 
and once in this city. In Paris my friend Diifoiir, tlien 
Cazenave'ii interne, furnished the blood, and this hcing lost 
hy the a^ittilton of an asaifitant, a eecoiid supply was taken, 
and received directly in a syringe pre\'iously warmed. 

Dr. Bronson, of this eity^ naked me to see a primipara 
with him for post-partnm hemorrhage. Thii had been en- 
tirely controlled before my arrival, nor did any take place 
afterwaitl, the uterus remaining contracted and empty, and 
the vagina free from blood. But e]ie continual U' ^nU. and 
could not be rallied, although ghe was conscious. Dn W. 11. 
Yan Burcn then ^aw her, and was prepared to tranefiise, but 
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it is sad to relate that the liusbaiid reftised to fnmisb the 
blood, or even to allow transfusion to be perftti'med on tlie 
youBg wife, who was bidding him the most aflectionate fare- 
well witli bor last breath, 

AncEmni. — If these patients escape tbe peril of their posi- 
tion, and the risk of h^eart-clot, there remains for them the 
certainty of aiiiemia, ■which maj occasionally affect the con- 
Rlitutioii for lilcj and always demande iran and a roborant 
tfeatuuent. 

Pr^lspmUioji. — They may develop an increased liability 
to j)OBt-partum bemorrliage in tlie next continenient, re- 
quire additional prophjlactiu treatment, and more careful 
wfttfhing. 

Ergot for nmUiparce. — It is my cufitoni in BeUevue, for 
these and the preceding cousideratiuns, to direct that all the 
multipanc in my eervlce ehall receive a fidl dose of ergot 
after labor; and such ia my cu&tym ill private practice, un- 
leas in very exceptional casee. 

Subsequent hemorrhages. — Uu fortunately, immediate post- 
partum hemyrrlinge is not all the rifik. The eulisetpicnt, or 
secondary ones, prominently acknowledge as caii6«& retaiued 
portions of placenta, raeiiibranea, and elots; or ulcerations 
of the cer^'ix, or vaginal ti^^ues, possibly involving a vessel; 
OP uuduG exertion. But sometimes the hemorrhage may 
come, and may coet the patient her life, and without an au- 
topsy we may remain ignorant of the cause, ae in the follow- 
ing case. 

Case 97. — Fitrcfpa ; puerperal fever ; hroveMtis ; death 
frotn nti'rme hemorrhage deoeii daya and a haJf after d&' 
liv^i/ / child did well. — BeUevue Hospita} — Drs. J. R. 
Buhi and Gtorgt S. Jlardawaij, Uomt Phijsiclam. 

Mary Conroy, aged 20, unmarried, fell ia hilMr at 5 a. m., 
October 2S, 1857. The second stage had lasted eighteen 
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hours, anrl during the last fifteen ihe head was retained in 
the brim hj the promootorj. The pains were and had been 
efficient, head in first position, olive-greeu discharfje from 
the vaglufi, foetal heart beating very rapidly. 

Under these circuinstaiie.e8 Dr. Buist sent for me^ andtha 
woniuii having been brought under the influence of chloro- 
Jorm, I delivered Iter \vith forceps of a living ehild, weigljing 
ten pounds, which subseqnently did welL 

Oftotier Z\at. — Until to-day the woman's coinditiim baa 
been satisfactory \ but now lochia are suppressed, abdomen 
tender, face flushed, pulse frequent, tongue moist. Wariu 
fomentations ordered to Tulva, Turpentine stupo to tbe 
abdoiiien. 

Novemher \sL — Chill. Pulee 135, ekin hot and dry. 
Quarter of a grain of the sulphate of mor^dua and tea drops 
of the tincture of tie veratrum viride every two hours. 

Novstiiher 2(7, — Better in tbrenoon, but worse in aftemoo-n. 
TranBlerrGd to llie fever ward, service of Dr. McCready. At 
thia time eho had a duaky flush of fate, pulse 140, re&ptra^ 
tion 3(5, and thoraeie, tongue dry and coated brown, abdomen 
immensely distended, and very tender ttj the touch, lochia 
very foilid, no secretion of milk, lipa dry and cracked — 
Bordea on both, and loose, green discharges from the bowels. 
Ordered opium one grain, quinine two grains every two 
houi"^, willi ten drops of the tincture of the chloride of iron 
at the ill term ediiite hotir. Wliiskey 3 es every hour. Diet, 
beef-teu and lioiled e<;gfi, 

J^ovemler 'id. — Tongue not eo dry, otherwise condition 
about the same ; blister fi by 8 applied to abdomeTi, and then 
dressed with mereurlal ointment. 5 p.m. — Pulse 134, tongue 
moist, diarrhiea checked. 

November HA. — Forenoon ; pulse 130. Dfjes not like the 
whiskey, Madeira wine substituted. 5 p. m. — Pube 140, 
tongue dry^ no lochia! discharge, ? s3 wine every half hour. 

Novtnther 5(/i. — Pulee lii-i, i-espiration 2(5, tongue dry, 
very restless, waated to eit up, slightly ptyalized. G r. m. 



POST-rAETCM nEMORgOAOB. 



S39 



— Piilse 14f, nateft aud lower piirt of hack red, and mneli 
irritated, as tlioiigh hed-sorps were about to form. 

Nove7nber 6t7i. — Somethiag better, wine rot good, brandy 
in its Bteadj 3 ss in milk every hour. Keddeiied skin painted 
■with collodion, eimple cdrate aubstitiited for tLe mercurial 
ointment, other trentment continued. 

JVavemher Ith. — PuUe 121, tongue dry. 

Itovanbep ii/i. — Pulse 128, patient does Qot look so well, 
lias considerable broucliitia, Turi'entitie stupes to cheat ; 
otlier trentuient continued. TI10 natural lochial dieebarge 
has reappeared. 

Horemler 9th. — Puke 124, tongue dry, ri'spii'ation nat- 
ural, patient looks better, bowda opened Ibr the tii-st time in 
two days. In tlie artemoon the loclif ul discharges -hecaine ra- 
ther free, thongli not considered oa an unfavorable symptom. 
4.40 !'. w. — Dr. Hardaway ecnt for, as the patient had 11 chill. 
Pulse yOO. 5 P.M.— Pulse 180. Tinct. voratri viiidU, gtt. 
X. 6.30 p. M.— Pulse 140; v. v, gtt. x. T.30 p. m.— Pulse 
124. Tinet, veratri viriditi, gtt. x. 8.30 r. m.— Puke 128; 
V. V. gtt. s. 

8.45 p. M. — Dr. Ilardaway was hurriedly called from his 
i-oom, because blood was seen to drop from the patient's Ited 
on the floor. She Lad made no complaint nor spoken to her 
neighbor in either bed, and waa blanched and pulseless be- 
fore Dr. Iliirdaway could reach her eide, and died almost 
immediately, though he had instantly ascertained that the 
hemorrhage was uterine, and bad plugged the vagina. 

Ohatetric himJei: — A diveniity of opinion exists regard- 
ing the applieatiDU of handagea after labor, and t)iG qnestion 
18 more important in its relatione to post-partmn hemorrhage 
than to any thing else. Many of those who believe in the ile- 
Birability of applying bandages sungly, aim to accomplish 
the reeult by inserting coniprcgfics of various shapes and 
methods beneath the obetetrlc binder; and every now and 
then a new fuini of bandage is de"ri&ed, and pictured in the 
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books. Tlitjfie who Jo not nse the hinJei' support tlieir views 
hy arguiiienta agidiiBt its iiecessityj and hy such aa claim that 
more harm may ho done to the eensitivo tissues hy pressure, 
than hy ullowiug them tu renmin uncuiifined. In my prac- 
tice I have taken care of patients who have heen confined, 
with iind without thi* siil>9et[nent uee of tlie binder, and tbej 
generally prefer one well applied. 

Now, in niy opinion, unless a bandage is properly se- 
lected and fitted, it is liable to do hanii rather than good; 
and it is Jtiy conviction that ae tliey are often applied they 
are iiietl'ectnal, and may do hanu. But the abuse is no argii- 
ment agaiust the use, and I believe that a patient may be 
rendered more safe and more comfortable with a baudage 
than witlioat one. Tlie important results to be obtained oc- 
cur dnriiig the first few hours which follow delivery; after 
that tiinu, baiidnfresare more matters of con veiiicrn?e than ne- 
cessity, and need never be applied aa snngly. I never use 
compresses nt all, and my experience in obBervIug tbeir situ- 
ation in the cases which I have seen in the practice of others, 
for many years, teaches me, that while I have often seen them 
applied with the f^atest tact, and answer every desired indi- 
cation, thoy are often liable to clip out of place, and produce 
other eCTectfi than those intended. They may conipreea the 
uterus Qgainst the back part of the jwIvib and loweat rerte- 
brcp, and pnsh it to one tide, and the condition of the ntcrua 
cannot be aa well appreciated through their fohla. In cii&e& 
of hemorrhage, and in caaes of bad atler-paina, where it has 
been necessary for tno to examine them, I Lave often found 
thii^ hurtful state of things. 

On the other hand^ a bandage of Btraight mnelin^ wide 
cnongh to be securely fastened beluw the great trochantere, 
and to porn up to tho floating ribs, h not liable to slip, il'thc 
first pins be tightly applied at tlie lower margin, and the piue 
then pase upward and near together. Meanwhile, a hand 
holds the fuiidiiii nteri lightly in its hollow, and as the pins 
approocli, the hand is removed when the bandage k snugly 



draTcn, and aa llglitljr fastened as tlie woman pan com- 
fortably Ijeur it, just above tiie fiiiirliia uteri. The Imiidage 
tbus Iia5 tvro principal features — a accuTc Lol-d below tbc tro- 
eliauterft ; n secure liold above the fundus ; and tbis pressure 
takes tlie place of the hand which has up to iKia time iiiJinip- 
ulated the Qterus. Often in women ratbtr tblu, the outline 
of the uterus cftii be eecn beneath tLe wel!-ndapted binder, 
and it can be readily felt if it be contracted, witliout disturb- 
ing the bandage. OtLerwiBe,itis time to seek for the womb, 
and Btudy its condition. 

Sncli a bandage meets all the indications; giving that 
comfort derived from a bandage aft*r tapping, and diminisb- 
ingthe riska oi' hemorrhage, l^ut if it be improperly adjusted 
so as to flatten and compress the ntenis, and pain the woman, 
filie would be better off without it. The wide-spread con- 
vietion among women, that a weU-ap]ib'ed bamlnge s&sists 
the restoration of theii" figure to the desired outlincri,i3 not an 
argument lor its use. 

Ill coA&A wliere I have special eauie to apprehend metritis, 
or other inflammatory eequehe of lab(.>r in hospitals, I often 
order a ^o^jd flaune! bandage, or a bi-oad apron of oiled silk 
to be applied beneath the bandage, as a comforting and 
prophylnctic poultice which does not need to be clanged ; 
an impoilQDt point in hospital pi-actice. 
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OESnrillO OPEKATIOTTB IN DZFOEMKD PEXVIS. ' 

Ctut: Contracted O0iDjiigni« diameter in & primiparH ; forceps.— 'Ctut .' Con- 
tra fie J wnjugsl-c diameter In a primijmni ; fom-ps. — Cim: Transrwsc 

pr^^titaLtuil in n coatracl^ conjugate diihin^lcr i cephalic vi^t^iotj ; ]>i!rfura- 

lion; criniodast ; death of child from prvmalure respiration. — One: Rjichl- 
lis; eontrnelcd outlet; forceps. — Im^riuising fr^nuoncy of pt-lvio defurniity 
in tbis cuUDlry. — I'be »in«i clefurmitv adoiita of riirjiDg iv^ults in 3uoces)0«e 
pregnnu'cica. — Cane: Hialory of buuco^sito ptegnmncies in n patient iriih 
>«ntMCtei] coDjugatc. — Cun tficsc mGEi3U.n!in.G]ita be accninlEfly luudef — 
Vatt: DcFortnilj of pelvis; Bibiiinlnuria ; forcepB and verjiisn fnillcg, diliv- 
erj ctfeclcd b; CTDiiiutoniy and llic cranioclaei ; ucciimte aicaaurcmcnt of 
pi'h ii by Eorlf's polvimi'ter ; pneumonii ami nn'tritia.— Polnnietrr. — Diffl- 
cultv in eBlimatiag the siie of llie fcttal hcml, — Rrniarlid on the uLcoMtiTC 
pcrfuralioQ of tlic uterus aud bladder in Caaa No. 04. — (W : IMbnacd 
pelvis; forceps; dimlli frnin perfurstion of tbe uterua by «aoral promoutarr. 
— Cittt: Contracted pctric brimi ftircopn; vflBico-ra^inal fistula. — Ciu*: 
Arrest of tict J bj proTnottlorj ofaoeniiu; forceps. — Cit«; Forceps fw con- 
tmclcd Isrim. — Cane: Forcepa In superior strjh. — Cihk : Ri^id o» knd 
linj^iini; first stn^c; drtuclie:; furocpa •ritbin the briro. — Vatt: Forceps fop 
fetirile eyroptomfl in on t-jwdcniic <ff pni.'rpenil fcvtr. — CWe." Forcvpa f">r 

delnv.— Tbc proper liuo fitr opL^rBtiog iu eoMS of diluycd or obsir»cti.tl 
labor. — Dclirery of tb» hvoA ihrougli tin- pclTic brim with fi^'i^tia. — If it be 
vyqn possible that the cbild ia. bviiij;, — IJeorj VHI, Nspolcuti I.— Tlii* 
oiwralian enma up dJI Oic dilflculiiett with forceps. — rRoom for iiMlmmcnla 
tDBy tie obtained by piubin^ up tbe head, «nd the head tuay bL^ sl^iidled 
Bj^iiul the brim. — Cok ; Forttjje aUiie the brira.. — Ciuie: Pulvic pn'eeota- 

tioD in au undersized pclvu; room ^agukrly >ubiaLDcij fur furccpe. — Tbe 
bead may be made to en^agD liy citemiil nmnipulatjo]]. — C'ur : Forceps ia 
an Hndftrsiwi! brim, — Com: Occipnl pressed against the liuea ilio-ptcline* 
and rouiiiiig fr<». the Il^R acclahulum to near tbe right aa(Tu-irij.c synuhun- 
drotiji ; Diade to ungiisc by iuaDf|iu]atioa.— Gisr." Ante-p»rtum hemorrhage; 
TDtiklion cf liud bclore it eogogcd in the brliu ; foreheu'l prcai.'OtACiaD imii 
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verted hf thv haai into that njf (>cYBpital - previous pr^^urc of the Uc(td 

into tlie brim b; tlie baod. — TI113 liend mnj tie tDnilf to vagiige m the bnm 
by sHering the motlcr's |Ki!iitiati. — Can: Hotcavnt oT cJtscenl broiiglil 
about bj diangiiig lbs |Hj«itioU of Use niutbcr. 

Case 9S. — Voniracied conjvgaU diameter in a primi- 
para; /oreeps. — Dr. D. McLean Forman^ iloxiu Surffem. 

Mary Keiincdv, unmarried, primipara, a^cd 28, bom in 
Ireland, was admitted to Bellevue Hospital April V, 1SC7. 
Has aliTBTS bwn healthy, eeema well fonued, urine not alba- 
minoue. Lajt nienstrimtinn June 25, 1S66, According to 
her awoimt the labor-paina commenced on tlie aftemooQ of 
the 5th, were very violent during the night, diminished in 
fi'eqneiicy and BGverity during the nejst day, but recurred 
■with great violence during the niglitj and snb&ided eome- 
wliat toward the morning. Wlien admitted to the hoapltal 
the pains recurred iibont twice in an hour, and lusted a very 
sliort time. Tlie patients gencriil coiidiUuu was good in 
every respect. Yagina moist, (ind of normal temperature, 
OS flteri dilfited to the size of half a didlnr, Itead preeentin^, 
membranefl had ruptured, aocortling to the palient'tf stAtc- 
jnent, on the preceding night. The liead wjw above the 
brim, fcptsl heart diftinet a little below and to the left of 
the nmbillcuB. A Dover's powder was given, and the patient 
rested "well through the night. 

April SM.— Pains infrequent and feeble. Condition of 
tlie woman Batiefaclory. In the afternoon Dr. Elliot's atten- 
tion wan called to her when he made hie visit, and he recog- 
nised that the eonjiigate diameter vra& contracted. Still by 
pressing the head between one hard pluced above the pubes 
and the fingers of the other introduiied in the vagina, he 
thought that there would l)e sufficient rixim if the pains 
were strong, and therefore directed uteiinc catheterization. 
A pieee of * No. 8 India-rubber flexible catheter was intro- 
duced in ntero and left i« aitu. Paiua were poon awakened, 
and the catheter M*as expelled in one and a half hours. The 



paiiin continuing to act will forpe, the m gradually dilated, 
anf! tbe position of tlie Lead could bo recognized, viz., occi- 
put to tlie left ilimii. After a few hours the^ beifan ti> d©" 
creasie iu Ireqiiency, wlien they were revired by a stimulating 
enema. The patient'e conditluu being good in every other 
respect than the delay of the labor, she was It'll to the care 
of the chief nurse with direction to summon Dr. Fonuan ag 
soon as the head descended. 

April '^t^.~Oa visiting the patient in the morning, 0r. 
Forman found her tired, but not euffering ranch. Vagina 
Btill inurst, OS uteri ftilly dilatable, and Dr. F. thought that 
the head had made some advance. Uterine contractions 
atiU present, but not very powerful. He concluded to wait. 
But by Dr. Elliot's ordinary visit, some hours later, lier con- 
dition bad bectnno unfavorable. Restless, exhausted, piilae 
frequent, uterine paLUB Lad almost ceased, vagina hot, 
(lischarge offensive, and olive-eolored. Dr. Elliot found that 
no ^vance had been ma<Ie, the supposed advance being due 
to the development of the caput eaccedaneum, which wag 
very large. T!ie woman was now brouglit imder the influCTice 
of an iHUBsthotie, and ibe pelvis more carefully c-xaiiiined. 
Faaeing the finger around the arc formed by tbe caput Bncce- 
daneum and parietal btine, the promontorj' was readily felt, 
and the conjugate estimated at three and a half inches. Tlie 
periDeuui was somewhat rigid, and tbe vulva not lai^, anil 
so Dr. ElHot decided not to use inptrunients to m^e a 
more accurate examination, on account of the^e factf, and 
the woman's condition, wbteb ealled for immediate relief. 
Belie^'ing that the head could be delivered by the forceps, he 
applied them immediately witliout difficulty ; but it was 
only after being driven to move up the pivot and make eon- 
siderable compression, and by bringing all his etrcngth to 
bear, that he was enabled after powerful effurta to pull the 
head past the obstruction. Once past this — a fact almost aa 
readily recognized by those present ai by hintsell' — the re- 
maLniug steps of tbe delivery through the inferior strait were 
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promptlj actiompiislied. The child (a girl) was born alive, 
l)ut showed traces of tlio pressure which had lieen found in- 
dispeneahle for ita delivery. Furty hours afterward it died. 

April \2tli. — The woman Jias had no iinfiivorable synip- 
toma since her detivery^ and ia now dicing well. She left the 
hospital ill May, in good health. 

Memoranda of autopsy of C'Uhl hj/ Dr. Jamioai/, Asshtr- 
ant Curator. — Feronte ehild, well formed, two days old. 
Surface congesIeiL Excoriation on rij^Lt cheek. Lfft side 
of skull coneiderahly deprMsed ty a groove which ran down 
the parietal bone, by the coroiud sutare from the anterior 
foutanelle to the base of the BkuU, {Mem.— This was pro- 
duced by tlie promontory.) On remoTinj^ the bkull-cap a 
largo elot of blood was found lining ttie cavity of tlio arach- 
noid, and coirespnuding to the rig;ht parietal bone, and to 
the middle fossa of the base of the eknll on the right side. 
There appeared a few eoehymotic spots on the posterior and 
superior part of the left hemisphere. On removing the brain 
a clot two inches by one escaped from the posterior and 
superior portion of the left hemisphere, where it had made 
for itaelf a cavity, about one-qnarter of an inch below thefinr- 
face. There were several points ff ecc-hytnoais sronnd this 
cavity. The ventricles contained a email amount of serum, 
and a Braall dot was found under tlie lining membrane of 
the rifjht lateral ventriele. The lower lobes of both lungs 
were in a state of atelectasis, and some patehea were found 
in the upper lobea. Heart normal; ductus arteriosns per- 
vious, and of large size. Liver weighed 3 iijss. Cells fatty. 
Kidneys each one ounce. Spleen nonnal. Brain tissue ex- 
anuned mieroficopically, and the veseels appeared, perfectly 
liealthy, bat in the braiu substance were a large number of 
compound granular ccrposdes. 

Case 9!). — Contracted conjiiffote,' f&rceps. — D. I. C. 
Meady Home Surgeoji. 

Eliza Ford, aged 38; primipiira; admitted to Bellerue 
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May 4, 1867, in tlie afternoon. At 6 p.m. tlieoe uteri barely 
admitted tlie index finger. May Htk, 12 sr. — Oa fully dilated, 
menibranea protruding. 2 p. si. — Membranes ruptured. As 
tlie labor did not advance, Dr. Elliot was sent for in the ere- 
Bing, and arrived at half-past eight. During this interval 
the pains had become good, nnd advance wiis heing umde. 
Pulse guod. Fwtal heart distinct in the left iliac region. 
Dr. Elliot recognized a left occipito-iliae transverse position 
of the head, and diagnosticated deformity of the brim from 
jutting iurward of the jiromontorj. Still, as the head was 
advancing, and he estimated that the deformity did not pre- 
clude the paepagc of the bend, he leftj after requesting that 
he should be iiotiJied if necessary. The pains and the I'cptAl 
heart eontinued good during the night, but the bead made 
little advfince, and Dr. Elliot waa i?ent for at 7 A. m. May 
6th. lie arrived at 8.15 with Dr. I. E. Taylor. Tlte caput 
was found to have increased, but the bead had not advanced. 
It was not impacted at all; woa readily moved above the 
brim, and tlie operation of version quite feasiible and elective. 

The foetal heart was audible. It was decided to deliver 
with forceps, and the bladder having been emptied^ tte first 
blade was readily applied in front of the left eacro-iliac fyn- 
ehoTidri.^*!^, and theeccond behind the right acetabulum. The 
pivot wjiii fttj-cfully adjusted so as not to nJlow compression, 
and the fullest effort made with the forceps as tractors, Imt 
without effect. Accordingly, it was decided to make coui- 
preesion also, and a pair of long, straight forceps employetL 
These were promptly applied, compression made, and the 
child debrered. As careful auscultation failed to detect the 
faintest tlirob of the chihi'e heart, eff'orts at resuscitation wens 
abandoned. The placenta came away readily, the patient 
cftrne promptly and satisfactorily from nnder the ii;flwenee 
of the Biilphurie ether, and a full dose of ergot wns given, 
6 p. sr. — Vomiting. Hj-podemiic injection of morphine. 
Mtt^ 7M, 10 A. M. — Pulfie 130. No pain over tlio abdomen. 
<J p. M. — Piilae 122. R^piration 30 and tboraeie. Tender- 
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neaa over nteraa and abdomen. Lochia email in amount, but 
notoral in wlor- Continual dribbting of urine, Turpontine 
io flbdomen. Hypodermic injection of morjiliia. May Sth. 
— Transferred to the medical wards. 10 a, m. — Pulse 133. 
Eespii'ation 40 and thoracic. TenderneBs over uterus and 
aMomeu. IJreatli peculiarly sweet. Skin moist. Lochia 
Bcantj', but natural in color. TJrine dribbles still ; five oimcca 
drawn hy tlio catheter. From tliis time the pulse ranged 
from 120 to 140; respiration 20 to 26, Slie continued to 
sink, and died on the dth at 11 f. u. "^Yhile in the medical 
ivards the catheter was passed on one occasion, notwith- 
Btfinding the dribbling of the urine, »nd about half an ounce 
of urine was obtained. This coutainod albumen and some 
fatty casts, 

Atiiopgif of child SIX Jiours afUr death, "before tfie Class. — 
No injury to scalp or face. Traces of forceps visible. The 
scalp luivliig been incised over the fronto-parietal suture aud 
stripped back, blood was seen oozing from an opening in the 
posterinr part of the longitudinal einus. No blood had been 
extravasftled there, and it was suppused that the injury had 
been inlllttcd at the autopsy. Due eonslderatioa given to 
the question of piiB?ible laceration by the cversion of the 
superior edges of the parietal bone during conipresaion of the 
head. The brain was markedly congested, and a good-eizod 
clot was ibnnd in the cerebellum, around which the brain 
tisane waa softened and broken. The thoracic organs were 
normal, lunga nninflated, serum In pericardinm. Thj-mua 
healthy. On opening the abdomen a considerable quantity 
of Btravr-coiored eenim poured out The amount was not 
sufficient to caaeo any dlBteneiOD of the abdomen. At first 
sight the peritoneum appeared healthy, bnt further examina- 
tion showed that eonie of the inteatina! coils were shghtly 
adherent to each other, and that some free fla-kes and string 
of lymph could be ecooj>ed out of the cavity. Liver Tery 
dark, Jind not syphilitic. 

Aidop«ij of motfitrr, ffUen hours after death, by Dr. 
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iiowthctck^ CvrnUor. — Kigor utortiB well marked in lower ei- 
tremities, nut eo iu upper. Brain and membrHnes normal ; 
weight z^^'- Heart, wolglit ^ \i. ; firm white clots in botli 
ventricles; valves and cavities uomial. ElgLt lung, weight 
^xv. ; left Sxiii. Both were of bright-rod color, and on 
section proved to be engorged with blood, notahlj in their 
inferior lobes. Liver^ weight 3. lbs. 15; normal. Right 
kidnej i vsa. ; left 3 ivaa. ; normal, 

Tlie whole tibdominal cavity, and ccntainod viseeni, 
ehowed flakes of recent lymph, but not enough, or snfflcieatly 
organized, to agghitinute together the difTerent viscera. Be- 
sides this, there was in the pelvic cavity about one ounce of 
a sero-purulent effusion. The Intestinal canal was distended 
by gas, but contained nothing else wortliy of note. 

The pelvic brim gave the following measurements : — 
Transveree diameter, ■tj inches ; oblique diameter, if inches; 
anterior posterior, 3J inches. 

The litems reached half way op between the umbilicus 
and eyinphj'sis pubis. Weight, 2 lbs. §13; dimenaionB, 
5 ineheti from fiindue to os externum. Its greatest transverse 
diameter was 3 inches. The peri-uterine tisane was much 
thickened, and infiltrated with a eero-purulent eft'usion. The 
uterine cavity was lined by a dirtj-grayiiJi cxndationj which 
emitted an offensive odor. At parta this could be scraped 
ofl", showing tlic peculiar tisane of the uterus of a normal 
color, with pHgbt points of injection. On ita anterior wall, 
about an inch from the oe externum, in tlie mesian line, 
there was an irregular ulceraU'd opening, which comnuitii- 
eatedwlth the bladder juet behind tlic has fond. This open- 
ing was about one-lmlf inch long and one-eighth of an inch 
wide. The distance from it to the bladder was about one- 
quarter of an inch. The opening in the bladder was about 
the same eize ae that in the uterns. The mucous membrane 
of the bladder was intensely congct^ted, and in an almost 
gongTcnuns condition a.round the fistulous opening. The 
neck soft, flabby, and patiiloua, easily admitting three fingers, 
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ehowing in itfl interior similar changea to those observed in 
the bodj. Uterine sinuses empty, with do traces of pas. 
FjiIIopian tubes presentel nothing worthy of note. Corpus 
lutemn ofpregDuney iu left OTarj-. 

Case 100. — Traiisverse presentation cej)h(ih'c version; 
contracted hrim ; deatk of child fro^n jirenuU-ure resptr<i- 
tlon; jperforatwn antl<hlieeri/ hy ^unpmii's cranioclaet. — 
Dr. Mead, House Pkyaician. 

Mary Foy, aged 30; Irish; single; priinipara; first ex- 
perienced liihor-pains May 17, 1S67, at 12 p. ji., and eame to 
the lyiug-io ward the folloiviii|; moniing. 

May ISrA, 9 a. m. — Oa fidly dilHted, membranea pro- 
tniclod, fiBtal heart audible, pains stroisg, transverse posi- 
tion of child reci>gnized. It was decided by tlie hoose staff 
to perfi>nii Tcralon by external manipulation, aa the mem- 
hrftncs would in all probability mpturo before Dr. Elliot 
could arrive, and in effect they ruptured eo eooii as iLe at- 
tempt at version was made, when the elbow paascd into the 
vagina, and the hand having been drawTi down, it was found 
to be to the left. This was at once retnrned by the house 
physician, two fingers passed into the cervix, and hi-oianual 
version eflet^ted. The head was brought to the brim, and 
held in position, in the hope that the puias would cause it to 
engage. % r. m. — The pains liave been regular, but the head 
has not engaged, Dr. Elliot saw the caao at Lie viait at 3.30 
p. M., and diwgnoalicated a brow presentation with the left 
hand between the head and the left sacro-iliac fiyuchoudrosia, 
Digital measureuiGnt of the eonjagate diaraieter gave a result 
of three indien and an eighth. The hand was returned, 
and during this manipulation, which was very readily and 
promptly effected, a loop of pulselKS funis passed into the 
vflijina. This left only the safety of tho mother to he con- 
sidered; accordiugly, she was etherized, and the head perfo- 
rated through the anterior fontanelle. The right lateral and 
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anterior lialf oi' the head bo pressed against the brim astu for- 
bid the application of a blade of either the eepha.lotribe or cra- 
iiiy<rlast In tliat pof-ition, witliont previously pushing tlie bead 
awaj above the brim (in wliicli it had not yet entered at all), 
and tio reiideriug the operation more serious, or delaying tin- 
necessarily to wash out the brain. Accordingly, the first 
blade of the cruuioelast was passed in front ol' the right sacro- 
iliac eyucLoudroais, and tlie eecand within tlie eknll, when 
tfie bead wfia delivered promptly, and the body rapidly fol- 
lowed. Tlnrd stage of labor flfe<iinplisbed in ten minuted. Or- 
dered ergot and morphia, and oiled eilkbeneath the bandage, 
Mai/ 19M, 10 A. M.— Pulso 130. Eespiration 24, Patient 
is very despondent, and has been bo all the timOj pai'tly from 
elisme on account of the illcgltiiuacy of the child, and partlj 
because its father is a negro. 6 p.m. — Pulse 12!^. Respiration 
32. No tendeniess over uterua or abdomen, 2flM., 10 a. il 
— Pul(?e 120.. Kespiratioo 34. Perspires freely; discharge 
healthy. 21.»i.— Pulse lf>S. Respirtition 30. ^Tinc. verat. 
virid. gtt. iij. qu^ae tertia. hord. 22^?.— Pulse 1 14. 23rf. — 
Pulse 80. Continued to improve steadily, and discharged 
well. 

Aniop*y of cfiUd. — On opening the thorax the lungs 
were fouod partially inflated, tlte pale straw-color of the 
inflated portions eontrasting with the mahogany-hue of those 
BtUl remaining in the foetal condition. The straw-color pre- 
dominated npoii the borders of tlie lungis, and was scattered 
IQ Bpot^ over the entire anterior surface. The middle lobe 
of the left lung had the appearance of being divided into 
two nom-ly equal porta, with a clear line of demai-pation 
l^tween the inflated and n&n-inflated portions. The entire 
lunge floated when placed in water. A portion of the straw- 
colored floated like cork ; a portion of the uther sank instant I v 
to the bottom of the tumbler. The etraw-colored portion 
crepitsteil upon preseure. A small quantity of jellowisli, 
Yieciil, tenacious fluid was removed from the trachea and 
bronchi, and examined under the microscope, by Dr. W. T. 
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Llisk, and was tbiintl hj him to consist of aniorplious and 
fatty matter, patches of coloring matter, and Hattened epilhe- 
lifll cells, or, in other ■words, of tli& conetitiieiits of tlie verais 
caseosa eontauied iu the amoiotie fluid. The coiiteiita of the 
etoiQuch were of a BiraUar character, witli the iiddition of 
stomach epithelium, and a considerable quantity- of tjlood- 
gWiules. The lateness of the hour and the diiu light pre- 
vented Dr. Lusk from tracing tbe presence of the fluid into 
the remote ramlficatiouB of tlie bronchi 

Case 101. — Raehkis ,* contracted ouiUt / ddh'ery l>y for- 
ceps.- — Dr. J^icoll, House Phygltnan. 

Bridget Bojce ; iiged 26 ; Irish ; eeamstrcsa ; adiiutted to 
Bellenie Jaiuuiry, 1S67, in Bcventh mouth of her second 
prcgaancy. The first child was bom three yeara ago, ailcra 
natural tabor. She ie thin, of delicate appearance, witli 
marked spinal deformity from pofeterior cuivatui'e. The 
transverse diameter of the o^itlet is contracted. The labor 
eomnieuced at midnight of March 20th. The m was fully 
dilated, and the meinbranea ruptured at Lalf-paet 6 a. u. on 
tbe 21st. The pains were strong and frequent during the 
day, hilt arter the head had fully engaged iu the pelvis it 
made no further progress. At half-paet 8 in the evening 
Dr. I, E, Taiyor was sent for ; the patient waa aniEsthetized 
first by ehloiufonn, and after its effects had been produced 
they were kept up by sulphuric ether. A male child, weigh- 
ing eight and three-quarters pomiijs., was delivered by Df. 
Niooll, with forceps, in an aspliyxlnted condition, oeciput 
poBterioriy, but alicr twenty minutes of effort respiration was 
egtablii^hed. Tirst etage of labor, six aud one-half Iiours; 
second, fifteen hours; third, five minntcs. 

Two weeks after the delivery Dr. Elliot esamiiied the 
pelvis carefully, and dictated t!ie tbllowing memoranda : 

" The cicatrization, and shortneea of the vagina, and the 
size of the uterus, do not allow the fornix of the ragina to 
be so pushed up as to enahle the promontory to be touched. 



OBSTETBIO CTJNIO. 



But iuepection of the back and deep alidominftl pressnre irith 
the otlier hantl give tuo the imprcfision tlmt tlie promontory 
ie drawn backward by the posteru^i" spinal eiLi-viiture eo as to 
enlai'ge tlie eonjugjite diameter. Itcertniulj is not eoutraeted. 
By cciujoiiied luauipiilation tlio linea-ilio-pectiuea can be 
traeerl so m to show that there t-an be no great interference 
with the transTerse diametei- of tlie brim. If tliere be any, 
it is in the slight a|)proxIu]atioii of the left half of the lirim 
toward the iiiediiin line. On pascsing dovm the sidea of tlic 
ossii iimominiita it ia evident that & coutraclion of tlie Cavity 
in tlie tmiiayecye diameter is produced by the approximation 
of tbecG bonoa opposite to the acetabula, tlna being better 
marked on the left aide. The tratieverse diameter is ftirtJier 
infiueiieed by tJie projection inward of tlie epine of earfi 
ist'lilum; the right spine is more tilted upward than the left. 
The pidjic arcli it; nearly normal. The transverse diameter 
of the ontlet is diminished by the conTergence toward each 
other of the tubero&itie& and ascending ranis of the iscLie. 
So far aa tlie curve of the sacrum can be reached it is normal. 
The pelvimeter (Lumley Earle's and King's) iudicutea that 
between the tuberosities of the isehia there are two inebee 
and five-eighths; and between tlie spines of the ischin, a 
ii-aetion more tlian two and five-eightlw of an inch." 
The mother and child did weli. 

Incrcming freguency of pelvic deformity in this rmcn- 
try. — Dewces etates that be only met three cases of ^lel vie de- 
formity during his long and brilliant career, and there ara 
many esecUcnt practitioners in oui*conntry,!ii large ]iractice, 
with a similar experience. Indeed, it is true tli4t the Ameri- 
ean women are exempt, as a ride, from these defomiilies. 
Still the tide of immigration bom's with it the eame varieties 
of pelves which are deacribed in the works of German, 
Frent'h^and other authors ; while the increasing elze of onr 
cities and mamifaeturing towns, and the difficukiee of obtain- 
ing a bare subsistence witJiout coutinuoue labor in unhealthy 
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lociilities, are produemg the same results here wliicli huve 
bucu so long aod so well knomi clseM'liere. 

Hence it is not a matter for great eurprise that there 
sKohIcI have heen four casea of well-iiiiirked jielvio deformity 
iu the liuBpttal durhig a Berviee of two uiotiths:; especially 
when the well-known law is remeinhered, that difficult cages 
of a companitivelyrare character display tendencies to group 
llieuiselves, or succeed each other, in hospital practice. 

Practical d&luf^m. — It follows, therefore, that however 
the AitiericRii obstetrician may heretofore have been j ustifietl 
in the anticipation that he niight escape these difticulties hi 
hit* practice, those of the rising generation may expect tlieui 
in a Bteadily increasing ratio. 

The same degree of deformity admits of varying renirlls 
in succesrive preynancies. — -No man can follow the hiatoriea 
of euccesfiive luborB In cases of each pelvic detorniity as may 
he compatible with the delivery of a li^nnj; child— if email, 
or favorably moulded so as to fit the diametei's— without 
apprepifttiai» first, that he may fail to recognize tliis eonditioa 
in a particular liibor which hag not demanded asfiistance ; and 
tlien, that he nin^t be careful of his prognosis fur the future, 
since the next labor may tlirow a doubt over his well-grounded 
anticipations, and expose him to niisapprobenstun. Moder- 
ate and e-sen serions degrees of deformity present great 
differences in the results of labor allowed to come on spon- 
taiiiC-ously. Without claiming that labor may he delayed 
beyond the customary' period of gestation, it La unquestion- 
able that in very many cases it occurs a few wceta before, 
without attracting mnoh notice, even from the putient. In 
very many cases the period of fecundation is not known, or 
may be assigned to a wrong date. Such conditions moflify 
a latxir. The difference in the size of a cluld in different 
prepiancies ia not only felt in the ran^je from four jioirndB 
to twelve, and in the probability of iuereafiod size in ratio to 
the number of pregnatiey, but a material influence U exerted 



by tlie different size of tlie Lead of two children weighing 
ftlilce, as well as in fortuiiate adaptationa to Bpeoial require- 
ments. Thorough flexion in one case as compared with 
imperfect flexion in another; accurate dip of the Lead in 
one case instead of an ohliqne direction; fortnnate corrc- 
spondeiKre of the Lead to that diameter wLich may be roomier 
than the other; vai-jing expulsive forces ; difEoi-ences in the 
ossification and capabilitiei^ for tnoidding of the Lead, with 
many other influenceSj atTeet the residta of different labors. 
Some of tliese we can control in a giveii case, and some we 
cannot ; while most may Le re&olved Ly inducing the labor. 

Case 102. — History of sucaessivepreffnaneies in apatienC 

In the frd labor I delivered a living child with forceps, 
witii the left parietal bone so deeply indented by the prom- 
ontory as to allow more than one tinker to he Lud therein. 
Dr. C. E. leaacft gave cLlorolbrm — child now Uvin*; no 
trace of the depreeeion, witli its nervouB eystem and intelli- 
gence unimpaired. The second ehild presented the brwch, 
and I arrived when the body was Ijom and the ehilcj deitd. 
CLin in front, to the right. Dr. Gouiey gave chloroform, 
and I rotated the clun postJ?riorly with forceps and delivered. 
The Uilrd child wa& emaller, and withholdiiiij chloro- 
form — for which she begged piteously — I succeeded, with 
ergot, in driving a living child tlirougL the contracted brim. 
Fourth eontinement— Janaary, 1S59. No memorandum of 
tlie exact number of liours in labor, nor of the time when the 
waters eseaped. l^y 3 a. m., however, the pains M'ere strong 
and regulflj, and the os uteri fully dilated. 7 a. m.— No ud- 
vaneo except of the caput Biieeedanenm — head retained by 
the brim. Ergot given until it proilncud its characteristic 
paiiia, 8 a. m. — No progre&s. Vagina, which Lad been cool 
and moigt at 5 a. m., now l>ecoiuing hot and dry. I was 
then called and recommended flirc-eps, wLicb tLe phj-sician 
in attendance, Dr. Lambert, applied after cLloroform had 



lieen given, and made powerful traction until they slipped. 
Ab lie wflg suffering from a severe sick headacLe, wLich was 
greatly increnaed bj his efforts at traction, lie requested me 
to deliver, and I roapplied the forceps exactly as lie Lad ap- 
plied them before, and with, great difficulty drew the head 
tbrougU the hriui, rotated the occiput in tront and delivered 
a li\Tiig child, with a laeerEitiou upon the cheek midway be- 
tween the eye and the mouth, about an inch long, produced 
by the point of the eorresponiiing blade. This M-as brought 
together with silver wire at oucBj but the cthEM died on the 
tenth day from erysipelas, which unforluuately attacked the 
face, and was aggravated by neglect of the parents to feed 
the child properly, the mother liaving no milk at all. She 
made a good recovery. My fofcepa were used. 

She was confined for thejf/if/i time, September 28, 1861. 
After fruitltiss pains for nearly two days, her kbor fairly 
conimeiieed at 9 p. m. The oa was then small and dilatable, 
membranes unruptured, right foot easily distinguishable. 
Fuetul heart best heard just above the umbilicus. As the 
pains had not done much for Ijer, and she complained of fa- 
tigue, I gave her forty drops of McMimn'a elixir of uplum, 
and left. Scarcely had I done 8o, before a violent pain eame 
on, with rupture of membranes. In aI»out »u hour I re- 
turned, snd found a foot ju^<t within the vulvii. Tliinking 
that the opium might Blow the paias, I gave a teat,-poonful 
of the saturated tincture of ergot, hut the pains did not 
Blacken, and were strong and frequent. Every tlung advanced 
wellj both legs and the breech were expelled naturally and 
without traction. Drew down a loop of cord, which pulsa- 
ted ill a satisfactory manner. Iloping now that, notwith- 
standing the deformity with which the previous lahora had 
made me so familiar, the labor might be terminated with 
safety to the chiUI, I placed the patient in the euetomary at- 
titude for .>bBtetric operations, with cacti kg confided to an 
assistant, and with my forceps at hand awaited the residt. 
The left was the posterior arm, and when it came readily 
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witllia reach, I eimply finiehcd di^angngiog it, no traction 
being nct'essary, During t!iis time I kept, two fingei-s of iiiy 
right hnnd within the vagina, alightlv j>ree3iug hack the pe- 
rineiiTii,so that I miglit guard the cord from pre»am'e below, 
and feel its pulsjitione, wbiclictnitinued good. AVaiting thus 
for a pain, I found that the right arm tUd nyt advance, and 
had to be disengaged from its position, aa it waa wedged be- 
tween the head and the right linea ilio-potitinea. Afterdoing 
this, as tlie pulsations of the cord were sutisfactory and no 
struggle of the body for breath had occurred, I waited for au- 
oCher pain, and then readily delivered the lieiid without ia- 
struments, and with no more than the eustomary Bcoop. Con- 
fiding the uterus to an assis-tant, and finrling an excellent 
funic pulsation, I divided the cord, but to my surprise not 
the slightest effort at respiration took place. Ilot and cold 
baths, elappingj sprinkling, inaufflatinn, assidnous use of 
Murshall Hall's method, and the allowing of a lialf-teaspoon- 
ful of blood to flow from the cord, had no effei^t whatever, 
and not even & fiiint effort at respiration ever rewarded my 
labors, whit'h were unremittingly kept up for forty rainutea. 
All this time the heart eoutinned to beat, though with grad- 
ually dimlni'shed force, and the puUations pei*sisted for a few 
minutes after my efforts were relinquished. The ohild 
weighed more than ten pounds, waa well formed, free fro 
evidences of injury, with a Lead quite small la proportion 
its body. 

The placenta came away readily, and the uterus eoiv> 
tracted well. The mother ^aa attacked with varioloid a few 
days afterward, and seen in consultation with Dr. Catlin. 
She did well. 

1 could lint explain the cause of the child's death, and 
deeply regretted the refuisal of the parents to allow an au- 
topsy. 

External ttjrpeamrtces not necmarHy «uffi/c«tive of pelvic 
d^f&rnulUis. — Of the four women with pclvie delbrmity 
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whose caaea have just been narrated, three were primiparae. 
and presented no extenial s.ign whntever which might lead 
one to euspeet that the conjugate diameter was lessened; 
while the fourth had pua-ied suceessfully tlirough one natural 
labor before entering the hospital. 

Thia woman, Bridget Bojce (Case 96), attracted atteatiott 
by her defuniicd thorax, her attitude and wait ; hut I have 
otlen pi-eeented cases with such outward deformity to the chise 
after perfectly natural labors ; and have often ehown not only 
that tlie pelvic diameters have not been diminished, but that 
eome raay even be enlarged; while the ehallo^vness of the 
raetiitic pelvis may have speeially lavored a rapid labor. 

These facts enforce the clinical suggestion tliat we cannot 
judge of the pelvic diameters from the outward appearance 
of the woman, and that we can only rely on careful va^nal 
meafiurements by the hand or with inatrumenta. 

Still the infrequency of these deformities; the proper re- 
Idctanceof women to euhmit tosuchexplorationa; aad the nat- 
ural reluctance of tlie physician to anggest thoughta of danger, 
when cheerfuhiesa and hope are &o desirable, will forever 
multiply ench cases as these here recorded, where the first 
snspicion of deformity is awakened by delay in the labor. 

I)elayed labor demands j>€lviGmeamrements, if tfm6 have 
not been previomJij made, — Even then, but too frequently, 
tlie contingency of deformity of the pelvis ia not apt to be 
considered as soon as it ought. Whenever a labor is de- 
layed, never mind what may be the apparent cause, the pel- 
Tie should be inspected, carefully examined, and measured. 

Can them meamremmU le aoouratel'y made f — It is my 
conviction that these measurements can be accurately esti- 
mated in the great majority of cases, and that we should all 
strive to make these reaultB the rule rather than the excep- 
tion. The exceptions must, however, exist, and there are 
clinical reasons why we may not reach our own standard in 
17 
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epeeial casee. In tbese measurements, as in tlie recognition 
of other phjBii;al dgna, that maa will have the greatest suc- 
cess who is moat conscientioiiB, skilled, and faitiiful In bis 
examination, and who patiently examines all the diametere, 
and usee all methods to preclude Bourcea of error. Those 
who know how hard it often ia to determine relative eliorten- 
ing in a fractured thigh during the progress of treatment, 
will be prepared to appreciate the diflSculties inTolved in 
tJie accurate mcaaurGment of the distance between certain 
points Bituated deeply within the body, which can never be 
Been except at an autopsy, and which are liahle to snch pro- 
tean changes. Hence the liability to error ia so great, that 
the best men must expect to fail occasionally ; but ia tliie not 
true of nil other diagnoses based on physical exploration I 
A man can only do his hest, and in the event of error he will 
expeiienco here, as in similar eituationB, the most lenient 
judgment from thoae who know moat about the enbjeet. 
The practical conclusion to be drawn from the liability to 
error ia, that If the consultation ebould not feel warranted in 
relying firmly on the result of their examination, they should 
give the mother and the child the benefit of any douht. 

In looking over my memoranda,, amounting to about twen- 
ty-eeven cases of pchic deformity lu the parturient woman, I 
find much vagnenefts in the accarate recognition of the cLar- 
BCter and extent of the deformity in many, and may have 
been miataben in a certain proportion, although nearly all 
hare been seen by others. But I have also the satiisfaction 
of noting that, with time and labor, and the aid of pelvim- 
eters, fiourcea of error have been more and more excluded j 
while one case fumiehes me «-ith the eridence, drawn fi-om 
the autopsy, that my ante-mortem and the post-mortem 
measurement of the conjugata vera only differed one-eighth 
of an inch ; and this deformity was recognized in the hospi- 
tal, atler the woman was in labor, with LumleyEarlc's pelvim- 
eter; and in tJie case ofElizaFord (No. 99), the character and 
extent of the deformity corrtsponded with my diagno&is. 
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Ca6B 103. — Deformity of pelvis; aUtuminuria ; forceps 
and mrshn faiU)\.g, delivery efeci-^d hj craniotomy ; vie of 
jSimpsoti'a craniocla^t, as modijied ly Barnes; accurate 
mea^ur^ent qfjieluis iy Dr. J. Jjurrdey EarU^s pdvirneUr ; 
pneumonia and •metritis. — Bdleoue — Dr. Wychof, Jlousft 
J*hymcian. 

Margaret Dolan^ second confinement ; entered tLe Ijing- 
in ward of Bellevne Jloepital on the 9tli of Juno, 1864, at 
3 A. M. Slie stated to Dr. Wjekoffthat on tlie 9tU of Seii- 
tember, 18G1, she lind Leon delivered of a living male tliild, 
which, ehe said, weighed seven and £t Iialt' pounds^ and which 
lived to be eleven months and two weeka ohl. The labor 
was verj tediona; two physiciaiis had been witli her, pne of 
whom remained with her for twenty-foor houre. She re- 
meTnbei-s nothing that the doctors eaid, cannot say whether 
fihe took an fioffiethetic, but knows that ehe waa iincoDs<'iou3 
during her delivery, Bok not know whetJier inetniments 
were need or not. She had a good recovery, aat np on the 
third day, and "went round" in a week. Patient states 
that the waters began to come away on Wednesday, two 
days hefure, and that from that time she had been suffering 
from labor-pains of a "short, stinging character," 

First stage of labor completed by 9 a. «. Moderate 
caput sircKedaneum. CathetenKation necessary, and 'ren- 
dered difficult by pressure of the fmtal head. Patient mani- 
festa great irritability. She places herself in every i>oe&ibIe 
po&ition on the floor and bed. Frequent mea fur ausistance. 
Tenesmus constant and annoying, although the bowels were 
reeently evacuated. Thirty tlrops of laudanum without effect. 
Occasional dosea of etimulanta. Loses eelf-con trol. Allows 
eTamination with great repugnance. Catches physicians by 
the hair. Examination of the urine drawn by the catheter 
reveals a alight albmninous deposit. 

After waiting thirteen and a half hours from the period 
of the completion of the Becoud gtage, there having h«eu ni) 
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advancie of the head dtiriiDg that time, and no change in tlie 
restlessness ami mental condition of the patient, Dr. Elliot 
decided that it was hopeless to es]iect raore from, tiie ]towere 
of nature, and that she mutit be delivered instrument ally. 

There were present, besides the uieinbera of the house- 
fltaff, Dr. Storer^ of Boston, and Dr. Swift. 

The fetal heart was beating. Bj the nse of Dr. J. Lum- 
lej Earle'ft pelvimeter (described in the *" Traneaetione of the 
London Obetetrieal Society," voL iii.^ p. 145), the antero- 
poeterior diameter of the brain was. made ont to be S| inches. 
The post-mortem measurement made It out to be SJ' inches. 
Had the instrum.eut used been properly made by Mr. 
Mathewe, of Portugal Street, London, aa the inventor de^ 
Bjguedj and as delineated in the *' Traneaetions," even this 
trifling discrepancy of One-eighth of an inch would Hot hare 
occurred, bnt the instrument which I ordered from London 
only registers quarter iuehea instead of eighths of inches, as 
engraved in the drawings of the original instrument. TliQ 
case was one in which manual measurement could not bo 
accurately employed before delivery, because the caput suo- 
cedaneum and a small arc of the fcetal head dipped within 
the hnm, ao as to prevent measurement with the fore-finger, 
and there remained only such gueas-work as might be eft'ccted 
by the introduction of the fore and middle fingers, and thuA 
Bpaniiiiig the portion, of the head preasing below the plana 
of the brim. I admit the possible accuracy that can bo thua 
attained, if one baa graduated bloc-ks to slip between tLoBO 
fingera to the met»eftr|>u8 before tlieir «itlidrawiL] ; but the 
inBtrumcnt of Mr. Earle gatisfied me very well indeed in thig 
instance. It is a difficult matter to make these measure- 
ments accurately under such circa matauces, aa every one 
knows who has tried it, and I made several trials before I 
was perfectly satisfied to rely on tlic ixsulta. It enrprised me 
to find that it succeeded more to my eatisfaction when intro- 
duced in an opposite direction to that for which it was de- 
signed, via., with the concavi'ti/ of ita cun e regarding the 
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concavity of tlie Mcrum, the woman being on Ler left side 
with the ko^es dravcn up. 

ThiB meaeurcinent haviBg been made, and the woman 
being under the infliienee of chlorciform, she waa replaced on 
her back, and the bladder emptied with the cathErter. The 
fii-st blade of the foree^ie was then carried behind the left 
aeefabuliim hj a spirsil curve (it having been introduced in 
front of the left Bacro-iliae sjncliondroeis), and the other 
was placed in front of tlie ri{;ht sac-ri. bjd. (tlie occiput 
being to the right), and were then locked jnfit within the 
Tulra. All warrantable effortts at traction were then made 
■ttithout avail. The fcetal heart was beating to the right, 
and the hand eould recognize the IHinia on the right of the 
promontory just above the brim, in a position whieh rendered 
prolapse verj imminent. The altemativea of version and 
craniotomy remained, and were decided in favor of version, 
although that ojjeration was rendered extremely difficcilt hy 
the long eseape of the waters. Effort* at version bj external 
manipulation were fruitleBtlj made, and I then seized the left 
knee and brought the left foot to the vulva, but could Uot turn 
the child; the head could Dc>t be pushed up from within itor 
from without, nor by conjoined manipulation. It was not at 
all wedged in tlie brim, hut conld not be moved far above 
the brim. The funis had, meanwhile prolapeed, and its 
pulsations at last ceased. I then had the head steadied above 
the brim by an aid, and introduced Plot's perforator. To 
bring away the head was a tiresome and lung-continued tagk, 
nor did it paea until most of the parietal hones had been 
bronfjht away pieeemea!, and the frontal and occipital bones 
completely crushed by Simpson's cranlocla&t; Only the hi- 
mftstoid diameter being left unbroken, Keigs'e foreepe were 
fmmd useful in removing broken pieces ol" tbo parietal bones, 
Churchlll*B crotchet broke up the brain, and delivery was 
finally effected by the eranioclast. Generally speaking, 1 
can deliver with Churchill's crotchet, but not in this instance, 
and expecting great difficulty,, I was provided with Scanzoni'a 
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cepbalotribe. But It waa not ueeded, «nd the cranioclast 
woTked admirably. TEie operation was tutiguing, and when 
finished there was not a trace of braiu left in tlie renaaitis uf 
the cranium. Contraction immefliately followed. A large 
and healthy iilaeentsi came awny in thirty minutea. No 
hemorrhage. Child weighed, in its mntilated ejndition, bIj: 
and a half poimde. The whole tinieoeeiipied in tlie delivery 
"was two hours and a half. Ergot, opium, and fttimulanta 
■were given. The patient came promptly and satisfactorily 
from under tlie chloroform. 

June lOM,— Paiieut declaree herself well. Pulse 80-90 
during the day. Says that she isalittle soro. Urine drawn. 
Hafi elept easily. During the day sh^ managed to get out of 
wMle the nurse w/t# 4n the nesrt ward, and 'walked on /<r 
lore feet to the waier-closH, ifjbre she waaeeen, JmielliA. — 
Fouiui leaning over her bed to arrange some things beneath. 
Says that she slept well, hut complains of pain in the left 
aide. Pulse 100. The evening before, 1 sxi-j of urine were 
drawn. Small amount during the night. Uterine discharge 
elight. Ordered tincture of aconite and hypodermic injec- 
tions of morphia. June '12th. — Signs of pneumonia ovor 
base of left lung. Pulse 124^130. Decubitus on right &ide. 
Ffice fluahed. Short, painful cough, no expectoration. Ab- 
dominal tendemeea when deep pregeure is made. Lochia 
slight, offensive, and leave a ytillowifih fttain. No swelling 
of extenial genltala. BuweU moved. Urine slightly albii- 
minoug. Oiled muslin Jacket to chest. Aconite and the hy- 
podermic injection of morphia. Diet nutritious. Stimulants. 

Jan^ 13M, 12.30 p. m. — Died. Pulse was full and strong 
St II p. LI. For eight hours before death her respiration, 
had been labored. Short, eighing inspiration and long ex- 
piration, with some mucous rattle in the throat. PupiUnor- 
mal. Benpiration never below IG to the minute. Under tho 
a.conite the pulse fell, June 12th, at S p. m., from IM to 103, 
and ranged afterward from 104 to 110, rising once to 112. 

Avtopgy. — June 14, 1864:.— By Dr. Brownell, in theprea- 



ence of the lionse-staff, and Dr. Elliot "Weather warm. 
Hody very fat. Great di&coloration of ekiii eve]'ywheT«. 
Face greatly congested. Abdoraen greatlj distended with 
gaa. Peritoneal eiirface peifeetly smooth, with noeigns of 
inflammation, Ahout an ounce of clear fluid, however, in, 
the cavitj. Upper part of vagina nrnch congested. No pua 
ecen in uterine sinuaes, and very little blood. A very email 
quantity of pna in right Fallopian tuT>e; morQ in the left. 
Ixiwer lobe of lell luug Bijlidified by pneumonia, except along 
the lower eilge ; weight, 1 Ih. +oz. Right lung healthy ; weight, 
1 lb. l^oz. Spleen large, healthy -looting; weighed lib. S^oz. 

Pehita. — Anterior posterior diameter of brim, tliree Inches 
and five-eightha. Transverse of brim, four and a half inches. 
Outlet nnditninished. 

Uterus. — ILicroscopic examination by Dr., Blrkhead, 
FuB in utcrino einoees, Kone under the peritonGum of the 
broad ligament. Heart, — Slight fatty degeneration of the 
museiilftT fibres. 

Ziver and Kidneys. — Prof. A. Flint, Jr., reported tliat 
"BcrapingB from the cut surface of the liver presented, nnder 
the microscope, a field filled witli fatty granules and globnlea, 
with the liver-cellfl filled with fat." Dr. Flint also says: "I 
send you a eketuh of the appearances in one of the kidneys. 
The convoluted tubes are tilled frixh. granolea, which, liava 
not, however, the bright appearanee eharaeteriBtic of fat. 
The appearances in both kidneys are the same. In the 
field are also seen granulea, and the renal cells filled with, 
grannies." 

Pelmmetnj. — Not only has Lumley Earle'a instrument 
given me satisfaction in this and in other cases, "but Van Hne- 
vel'e iiiBtmment, which ia more Tsndely known, ia capable of 
equal accuracy. I have had. muck eatisfaction in its use in 
measuring the conjugate diameter of the brim, and it la the 
only one I hare ever used which is capable of measunng all 
the diameters of the pelvis. When the true conjugate is not 



obfitructed, the instniment devised \)j my friend Dr. Samuel 
"W. Francis Lne given mo sHtisfaction. Lnniloj EarleV pel- 
Timcter has not seemed to me of ruhie in the transverse and 
oblique diameters. In the fonuer, the ins^truinent devised hy 
Dr. King ia tlie he&t with which I am familiar; but I do not 
think that I ehall try it any mtire in ineastiring the conju- 
gate, &£ I am Batieiied that it is badly adapted to thnt meas- 
urement, and inferior to otLer pelvimeters, In the use of 
Van Huevel's instrument, as m EarleV, a stilful jisdistant ia 
aleo Tcry desirable. 

Still the difficulties are so great, that we find Chnrcliill 
indorsing with bis approval a iiuotation from Velpean in refer- 
ence to the uncertainty of pelvimetry. When we pass from 
the text-hooka to the records of flinical cas&s, and the discUa- 
eions of medical eocietiw, we find, as might be flnlioipated, 
a larger latitude given to the liabilities to error. 

Our clinical recorde show that the antopey has proelairaed 
the en'or of one excellent uian — aa in the ease of Tillenenve 
• — ^who relied on external measurements, and who made the 
costomary approximative deductions for the tbickness uf tho 
Boft parts of the bones, bnt was deceived by the unusual 
,tliielcne8a of the Eacrum. Most practical men, however, will 
he willing to appreciate the increased risk of this methwl of 
examination ; hnt we find that the antopey will idso diecloee 
the error of another firet-closs man — as in the eafie of Leli- • 
maun, reported hy Knidenlierg — m'Iio relied on interna! meas- 
urement by the finger alone, and who was decefved by tbe 
unexpected difference between the diameters of the eonju- 
gata vera and the eonjngata inclinata. 

For this latter, and similar sources of error, the majority 
of men would be less prepared with excnaes; for, perhaps, 
by commoti coneent, tho finger of an educated obetfttriciaQ 
like Lehmann is conBid^red to be the best pelviraiCter. In- 
deed, but verj* few of the many ingenious instrumenfe devised 
for this purpose, and eo well ilhigtrated by Lenoir, have boeo 
recommended by otheru than their inventoia. 
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It is true tliat no measurement can be I'clied on that ia 
not a]3preciated hy the educated finger; but I deny that 
accurate meflsnrements can he made by the hand alone of 
some of ibe pelvic diametera, and I claim tLat the i^killed 
use of tLe instruments ■will confirm and enliance tbe accu- 
racy of the BieaSBreoient of others made by a competent 
man. TLey will never, however, supply the placed of pntietit 
bedside edneation of the hand. In CADitfirmation of these 
vicTTs, I point to tlie ehadowy and unsatfsfiictorj rul^es that 
are given for the measurement of the transverse and oblique 
diameters of the brim by the fingers alone. The measuro- 
ment is eo nn&atisfactory, that those who rely on the method 
take comfort io reflecting that the chances of deformity in 
these diameters are less than in the antero-poaterior. 

In the cases of Mary Kennedy aad Eliza Ford (Noe. 93 
and 99) the hand was relied on for the mcasnremcnt, and 
pelvimeters were not used, because I felt sure that at the 
worst the forceps would be aiifticient for the delivery, ns in- 
deed they were ; while in the case of ifary Foy (No. 100) I 
entertained no doubt whatever of the acctiracy of my meas- 
urement, unless I were deceived as Rodeuberg was. More- 
over, in the case of Mary Kennedy, other controlling reasons 
for not using pelvimeters are stated in the history, and are 
applicable to the case of Eliza Ford. 



Difficulty in esiitnfrtinff ihe m2e of ihi f(ftal head, — We 
find iu text-bookft, and in monographs, tables which give 
the approximative diametere of the foetal head at various 
periods of its development, and differences of a tjnarter of an 
inch are spoken of with great positivcncss. I guide myself 
by these tablea^ but with a wide margin of allowance ; and 
preatly aid my diagnoflis of the size of the fretus by careful 
abdonihial mauipulationB, and uiea&uremeiit of the head — if 
it present — by conjoined manipulation with the fingers of 
one band in the vagina, and thoee of the other prcrwing ujion 
the head above the pelvis. In this way we can form some 
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idea of the elze of the Lead in a given case, liefore labor aeta 
in, (irnl of it* relatione to the mateniAl jielvie. In the five 
caeca in which I have induced premahire labor for deibrmity 
of the pelvis, the head of the viable fcctna has always been 
able to pat^s the contracted dianietera without any mors difii 
(foltj than I expected or wna prepared for. 

in the eaaea of 'Mary Kennedy and Eliza Ford (Nos. 98 
and 99) this rannipulation couviiiced me that the headu could 
pasB withotit recourse to craniotomy^ when as yet no symp 
toms of danger to the cliOd or to the mother had developed 
thenisflves, luid determined me to allow further time for tho 
moulding of the head and tho iu6uence of the expuleiva 
forces^ And if version be decided against, and tlie time for 
premature lahcr has patssed, such, ia my opioiou, is the 
proper practice in well-watelieil cases where there ie only 
one diameter contracted^ and that one measures three inch^ 
and a half. 

I could point to several cases of natural labor under SQch 
drcumstancea in my experience. Stlllj with the best care, 
the size of the fojtal head and ita adaptability to the pelvis is 
the difficult prohlem in all caees where tli© deformity does 
not preclude tho pftseage of the bi-mastoid, or incompreeeible 
diameter ; and totupared with this nneertain^ the di^cultiea 
of pelvimetry fail into the second rank, 

Tke perforoUon of the uteriuB and Harder 5y idcemilon^, 
in Oig cam vf Eiha Furd (No. 99).— The display of this 
accident by the autopsy surprised me very much, as it was 
unanticipated, and not foreshadowed by clinical se^s. 
Moreover, there had been nothing in the tabor to epecially 
threaten this risk. The head wa.s never impacted, the blad- * 
der never ovcrdietcndedj and it vrwA recorded in tlie bUtory 
that the head was ti-cely movable above the brim of the pel- 
via at the time when the operation was resorted to ; that the 
oj)tr»tion of version was feasible, elective, and eoneldei-eil by 
Dr. Taylor and myself, though we decided upon forceps. Nor 
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■was the posterior border of the Bjra]ihTsi3 sharper tLan usual. 
The cflee, howererj 19 not absolutely uniq^iae iu my esperiencfi, 
ae I have the memor&nda of a ease, "under my obseryation 
niiie years ago, where the posterior wall of the cervix uteri 
iraa perforated by an uleer produced by the pressure of a 
sbflrp promontory in a contracted brim, anJ the commence- 
ment of a similar lesion could be seen behind the symphyeiB. 

Caae 104. — Deformed pelvis } foiveps ; death from per- 
foration of uterus Jiy sacral promoiiiorij. — Dr. George S. 
JIardaivaj/, Hotim Physicmn. 

Hannah McGiure; aged IS; Irish; prmilpara.; mar- 
ried (^); taken with laljor-paine at 7 a. m., January 16, 
1858. At 8 A. M. examined by Dr, Ilardaway, who noticed 
tliat the pains were weak, Lead presenting, attd ealii-ely 
above the iiio-pectineal lice ; os eof%, and had not yet com- 
menced to dilate. Pelvis under-sized, but difficulty there- 
from not anticipated. Labor progressed slowly until 9 p. M., 
TFhen membranes ruptured, and most of the waters escaped. 
Oe then larger than a Spanish dollar, and dilatable. An- 
terior foutanelle felt on the right side of the pelvis; sagittal 
suture passing transverBcly to the left ; posterior fontanello 
not recc^nized, Ftctal heart distinct in left iliac fossa. 
Pains continued thi'uuj,'hout the night, but were oot strong. 
At 11.30 p. u. she was brought under the iufluenco of chlo- 
roform, and after this, though the pains contintied, she re^ 
mainied comfortable until 3.30 a. m., -when she began again 
to suffer with the pains. She vomited frequently, and had 
an unnatural etare. 

Contraction of the antero-posterior diameter of the brim 
was thonght to be the canse of the delay. 7.30 a. m., Jan- 
uary ITtt. — Coimtenanc-e has changed very much sintie ISibor 
set in. It is pinched, exprcBaive of anxiety, and ejie looks 
much older. Head baa made no advance, Yagina moist 
and cool. Pulse al>out one hundred. 

Mif vieit. — At thia time I was sent for, and aaw the pa- 
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tient before meeting with Dr. Hardaway, or bearing the re- 
port of her condition duriug tie iiigbt. I bad, however, 
Been her in tlie ward on the previous day, tliciugli without 
having had my attention especially directed to her. I was 
mucli struck by the chauge in her countenance juat deacribed. 
Her pidse at ^,30 was 120; her abdomen a little tender; 
vagina wl, moist, and the <li9chai^o perfectly nt>niial. Os 
uteri, in my judgment, sufficiently dilatable fbr any mode of 
delivery. Head resting above iLo-peetineal line, and de- 
tained there by diminution of the antero-posterior diameter 
of the brim. Su^cienttij movable jfor version or anr/ opera- 
tion. Fu?tal hcfU't beating-. The impression made on me 
waa that delivery was called for imperatively, and I preferred 
the use of forceps. 

Con&uliaiion. — In the coneultatioti which followed, a dif- 
ference of opinion arose, contraction of tlie brim not being 
admitted as the canee of the delay, which was attributed 
mainly to fceblcnesa of tbo pahia. After urging iny views 
Btrongty,! deferred and acqniesced in the ejJiibition of er^ 
got, which waa given to the extent of twelve grains, in four 
doses, by which time its specific effect began to appear. 

At 8 p. M., or about four Iioura after the first dose, the 
woman's condition waa not improved. She vomited more 
and looked badly. The temperature of the vagina waa littlo 
altered, the discharge was perfectly nattiral, the head now 
pressed more firmly in the brim. Immediate delivery ivaa 
COUBidered advisable, 

Operation. — She waa bronght under the in0uenee of chlo- 
roform by Dr. Andrews, and I proceeded to apply forceps. 
The first blade ])as*ed rapidly in front of the left eacro-iliac 
synchondrosis, tbe other, without difficulty, behind the right 
acetabulnni, allowing an interval (or a long uterine contrao 
tion. They did not slip, and I rapidly drew the head 
Ukrough the brim, rotated the occiput anteriorly, and delir- 
ered a In-ing male child, weighing six poimda, M'ithont laeer- 
Htiug the posterior fonrcbette. 
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In separating the 03 uteri for the mtroJuction of the first 
blade, I felt a warm Btreain on nij fingere, and, holJing them 
up, showed them to he covered with a darltish fluid, no trace 
of which had previously been luet with in the vfigina. 
The placenta gave no troiiTile, 

Aj^arance of child. — The bend of the child presented 
a deep indentation opposite the fronto-panetal suture of the 
left side, where it had heen pressed against the promontory 
of the sacriun, ttud that bi-pitrietal diameter waa additionnlly 
lessened hy a slighter depression at the opposite point, con- 
iinuing the diagnosis of deformity at the brira. 

St^eqxteni manofferrumt. — A handuge of oiled silk was 
now applied under the binder: 3 j ff whlakey, with gr. sS 
of morphia givon, the patient removed to another word, and 
ordered J gr. every hour until she slept; hut ehe only got 
four doses during the night. She elept somCj but not well, 
and vomited frequently. 

January IQtA. — "Wlien seen in the morning by Dr. II. she 
wna not vomiting, and was given gr, ss of morphia, which 
she showed no disposition to reject. PiUae 134. Kcftpiration 
entirely thoracic; great tenderness over the abdomen, with 
tyinpanitie. Ordered i gr. every hour. 

lOi A. M. — I saw her wheu ebe was gulping up erery 
thing ebe ewallowed. Ordered emp. veaic. 6 x 6 to ab- 
domen ; and that she should be brought under the influence 
of opium. 

To cheek her Tomiting Dr. II. gave her gtt. xv. of hydro- 
cyanic acid in four dosea, half an hour apart, without any in- 
fluence on regurgitation. She was given one grain of mor- 
phia every hour hy the rectumj and it was attempted to ves- 
icate the epigustrinm by Gram'ille'a lotion in order to ap- 
ply morphine endcrmically ; but the lotion was not good, and 
did not ve&icate till 5 p. m., irben a grain was applied to the 
blistered surface. At 1 p. m. the puUe w'ns 144, 9 p, il.-^ 
Pulse 176; reepiration 34, entirely thoracic ; conetantly re- 
gurgitating, even the pellets of ice, which were alone given hy 
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the mouth. Under tb6 influence of tlie opium, she tore 
strong jjresfiure over the abdomen without compljiiniug, 
moved herpelf in h<.-d without pain ; said that ehe ETlfferetl 
none; pnjiils contraeted ; wandering a little in her mind. 
Lochia had eea&ed. Warm [jonltiee to the vulva. 11 p. ii. 
— Regurgitation lias ce^ed, having only brought up one 
mouthful Btnce 9 oVIock. Pnlse 160, ecarcely possible to 
count it at the wriat. Respiration 36. Moaning, Until 1 
A. M. (19th) ehe confiuued to take one grain of morphia per 
rectum every hour with no effect on the respiration, which 
cantiuued aUuut the same until death. The puUo could not 
be counted at the wrist after midnight ; after which time she 
was quiet ; did not vomit auy more. Died 3.15 a. m.^ lOtb. 

77ie ekihl seemed likely to do well, but eant and died, 
during the nijtf'lit of the IDth. 

Post')n.oriem by Dr. Lambert, one of the senior asaistant 
phjBicianB, twenty-nine boure after death. 

Body well nourished. Cadaveric rigidity well-marked. 
Greenish-yellow diechargo from tlie nose and mouth. No 
discharge irom the vagina. Head not examined, Cbwt. — 
Lungs healthy ; right slightly adherent laterally and pos- 
teriorly. Heart weighed abont nine ounfea, tiasuo firm, valves 
healthy, right auricle nnd ventricle moderately distended 
■with blood, left auricle and ventricle nearly empty. Theab- 
doaieo contained aboat two gallons of a turbid-brownish 
fluid ; near the eymphyBia pubis there were also several flakes 
of falso membrane. Intestines moderately congested. No 
dgns of general peritonitis present. Liver rather sot^ and 
appftrently fatty, indeed it proved to be under the niioro- 
Bcope, Kidneys examined by the mieroBcope, and found 
lieaRhy. In the loft iliac foBsa tliere waa an abundant infil- 
tration of Ijinph. Uterus. — This was removed enth'e, and 
taken by me to Pro£ Alunzo Clark, for examination. It pre- 
sented externally no marked evidencea of peritonitis, and was 
firmly contracted. 

In the median line poeteriorlyj juBt above the junction of 
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the body with the cervix, waa a perforation about the size and 
chape of tlie button-hole of a waistcoat. The cdgea were 
clean. Extending dovmward from this in. the niesiun line of 
the posterior wnll, interTiaJlif^QV about one inch, was a sohi- 
tion of continuity, involving about one-thiiil of tlie tbickueaa 
of the oigaii. Auterlorly in the mesian line waa a loss of 
Btructiire, slinllar in character, but less extensive. The ute- 
rine sinuses displayed coagulated blood when laid open. 

No other injury to etrueture was observable, and these 
were, it will be noticed, just at the points where pressure 
was experienced from the head on the promontory and 
syiuphyeifl, 

Microscopical examination. — Careful esauiinatiou by Dr, 
Cliirk decided these Bulutious of continuity to have resulted 
from pressure and not from laceration, and therefore there 
was true perforation (not rupture) from death of tissue. The 
fluid lining the inner uterine wall displayed pu* under the 
microscope, and on earefidly remoTiag some fluid from the 
uterine eintiaee with clean instruments, and from fresh in- 
cisions, (wrfectly -formed pu^-g^lobntea were found in great 
numbers. To the naked eye, these fiimiaqg did not appear to 
contain pus. 

Beneatb tbe peritoneal covering of the broad ligamenta, 
in places pointed out by Dr. Clark, paa was detected with the 
micri>s^;ope. On dividing the Fallopian tube, pus could be 
readily squeezed from the cut ead. 

Pehis. — This, with the uterus, waa shown to the Patho- 
logical Society, and proved to preflont the recognized dcfonn- 
ity — the antero-posterior diameter of the brim measuring 
three inches, and- the promontory being nciiceabbj »harp, as 
well as turned a little to the right. 

Post-mortem examination of iJie child. — In removing the 
scalp, a portion (about two inches In diameter), overlaying 
the external angular process of the frontal boue and parts 
adjacent, which had been ]>re68ed against the sacrum, waa 
found infiltrated with blood. Ra.ther leas thaa one draehm 
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of blood was effused betweeu tbe dura mater and the upper 
part of tliiB {tlie left) jiarietal "bone. Dura mater not mark- 
edly congested. Pia matter congested. On removing the 
brain, a large clot of blood, weighing about one and a half 
ouncee, was discovered beneath the cerebimm OQ the left Bide, 
encroaehinf^ on the cerebellmo. 

Semar}{«. — I have always Uioiight that tbe comraenee- 
inent of thia lesion occurred on tbe morning of tbe ITtli, and 
have regretted that my desire for a more timely operation 
waa not carried into effect, though it might not have modi- 
fled the result. 

It is interesting to note in this case also^ that there was 
Ho unpaetion of the Lead in the brim. It was so movable a£ 
to have rendered the operation of vei-sion possible and elective. 
Tbe reason why tbe um of ergot was urged, was mainly on 
aceouut of the conviction that the head COuld mould iUcIf ; 
ani} pass through the pelvis, and the history of the case de- 
tails the facility with which I drew the head through tbe 
brim without grooving it^ when tbe operation was decided 
on, notmthstandiiig that this waa proven only to measure 
three inches in the conjugate; a fact which juatified the 
hope that tlie head was small enough poseibly to paea unaided. 
The possibility of dehvering with forceps through such a 
diameter has been denied, but facts are stronger than the- 
ories, 

In my own experience there has occurred but one otjier 
case in whidi tlie blnddor has sustained serious lesion. 
Thlft was very elight, and cured by an operation. Like the 
others, it occurred in a site where the forceps had never heen. 

Case 105, — Contracted pdvie hrim} arrest; forc^j 

txsiotyoaginal Jisiula. 

March 23, 185S,— Mrs, Bamett ; aged 32 ; fell in labor 
with her second child ; under the care of Dr. O'Eorkt 
C A. iL — lie found the membranes "ruptured, and that she 
had been in labor ten hours. Oa fuUy dilatable. Presents^ 
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tion cranial, aud aboTO the briio. Fcetal heart beating. 
Motlier'e condition good. Tivelve hoars after this, at Dr. 
(VRorke'e request, I saw tlje patient witL him. Dr. Kieman 
was also pre&eiit. MiJtliers condition good. Abdomen a 
little tender gn pressm-e. Fa^tal lieiirt and uterme eonfflo 
distinctly heard at tlie same Bite, viz., just below the nintili- 
cufi on ibe left eide. Pains growing weaker. Ontlet well 
formed. Antero-po&terior diameter of brim seemed a little 
over tluree iiieliea. Head not engaged in brim. Sagittal 
suture transYerse. Fontanclles not clearly to be distinguished. 
Pelvia filialtuvr. It was deeldcd to apiilj forcepa, because of 
pelvic contraction, non-advance, and auapieious fact tlmt the 
first child was still-borti. Chloroform by Dr. O'Rorke. ForcepB 
applied over tie oblifiiie diameter, extending from left orbit. 
Ha^'ing exerted all my etren^h to no porpyse, Dr. O'Rurke 
relieved me, and advanced the head ; as rotation eoramenced, 
the rorco])S slipped somewhat, when, having reaitplied them, 
I re&umed my tractions with all my force, and withdrew the 
head. The child gasped when bom, but could not be revived. 
Perineum lacerated. Placenta came away well. March 
2dih, — Pulse 120. Pain over nteros. Blister 6 x S and mer- 
curial ointment, with opium internally. The traction made 
by the forceps in this case was very great, and Dr. O'Eorke 
expressed his surprise that the jnstrumenteotild hear it, She 
recovered well, but complained of water dribbling from her 
if she stands, or lies on either side. When the lies quietly 
on her baet there is no flow, and &lie can retain her water all 
night. I made an examination, Tvhieli, however, was not 
very thorough, as I desired to send her to Bellcvue, where 
she could have better opportnnitiea for treatment. My col- 
league. Dr. Taylor, made two thorough explorations, and 
discovered, («n the laet occasion, a snaall opening to the left 
of the vesical termination of the nrethra, in which a gmall 
probe can pa&e. The fi^itula was operated on by Dr. J. J. 
Crane, and completely cured. 

I'er cotiira, I have delivei'cd in many cases where perma- 
18 
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nent and constant pressure must Lave been made for a long 
time, a.nd no evil result whatever has followed: 

C&SB 106. — Arrest of head hy pivmontortj of Bocrum; 
forceps. 

Mary Conroy ; aged 96; first pregnancy ; in labor from 
OcfoW 28tli, 5 A. M., 1357, to 29th, 9.30 a. m. Dr. J. R. 
Bimt, Huufie PhyBiciao. In tliie case the head retained 
in one place by the promnntory of the sacrum for fifteen 
hours, wlien I delivered a male child weighing ten poundB, 
with Simpson's forceps. Both mother and cLild did well. 

Case 107, — Foreeps for co-iiiracted brim. 

Catherine "White; aged 18; first cxniflnemeiit ; Bellerue. 
Dr. Jnmea H. Bird, House Pliysidan. In labor from March 
18, 18C!), 10 A. M., to March 19th, 12 m. Tbe head waa 
grasped between the promontory and pubes in a contracted 
antero-posterio r diameter. Delivered with forcepa a living 
boy weighing sis pounde ten ounces. Chloroform. 

Ca8b 10:3. — F&rofps in mpmor strait. 

Ann Mfthony ; aged 33 ; fh-Bt labor ; from May 28, 1857, 
at noon, till May 2Sthj 6 A. M. Dr. John 0. Draper, Uoiise 
PhyBician. In this case the bead was arrested in tbe brim, 
and I fi.Tially delivered a female child weighing &ii pounds, 
with Simpson's forceps. Mother and child recovered per- 
fectly. 

Case — Bi^idoiand lingering jirsi itage; douche; 
forctps mlAin tM brim. 

Elizabeth Warren; aged Si); first pregnancy; in labor 
in Bellevne H[)gpital, from November 22, 1857, at 11 p, M., 
to November 25th, 9 a, u. Female child ; eight and a half 
pounds. Dr. C. F. Hasae, House Pbyaician. 

When first seen by Dr. Hasse, tbe inombranca had pre- 
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matorelj ruplured, os dilated to the size of a two-shilling 
piece, liead in first position, piiins Srregnlaj, with &carcel/ any 
effect on cervix. An emetic and enema were followed by an 
(inodyne. 

November 25M, 2 A. M. — Os dilated to about the size of a 
fifty-ceot piece, rigid and eliglitlj ewollen ; vagina lieeoming 
hot ; two warm douchea, witli very favorable effect. 7 A. U. 
— Almost complete dilatation. ^ ftstal bead Still obstinately 
engaged just witlua tlie brim of the pelvis, fearing further 
risk to the mother and child irom the continued pressure, I 
delivered the latter, lining, with Simpson's forceps. The 
mother, wlio was an hj&terical woman, was for some time 
int'Uned to puerperal mania, hut finally recovered perfectly. 

Novanher 2Sth. — The child, which was doing well, died 
Bnddenlyj iji a convulsion. 

In the following cAae we decided upon an early delivery 
with forceps, in order to ward off dangers which threatened 
our patient, and to which those with lingering labors may be 
especially espo&edj hut yet without effect i 

Cabe 110. — Ji'oTcej}^ for fehrUe v/mptoma in a puerperal 
f'ffoer epidemic. 

Ellen Fagan. Bellevne Hospital. Dr. E. B. Barrett, 
Hons* Physician. "Waters discharged March 26th, 7i p. m. 
At lOJ p. M, paina not very efficieiiti pulsse going up> and 
Vagina hot. I was sent for. Found the head Just emerging 
in the superior Btrait, £»t poeition. Consulted with Dr. B. 
Fordyce Barker, and delivered with forceps at hall-pflst IS, 
Child living; male; weighing nine pounds. No laceration 
of perineum. Chloroform. Died on the uinth day, (rom 
puerperal fever. Forceps decided upon in the hope of dimin- 
ishing the risk from an epidemic of puorperal fever which 
then threatened all our patients. "Wehavescen cases, of nat- 
ural labor in which the fatal Bymptom& have appeared before 
deliveiy, 
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Tlio fiillnivlng case illustrates, amniig otTier facts, tierislc 
to wliich the child's eye would hdvc lieea siiLjccted ■without 
He pivot, or 8ome correepondlny contrivance : 

CiSE 111. — Farc-cpsf&r (Mctj, 

Dr. Janea eont for me on the morniug of the 29tJl of 
April, 1860, to a primipara about fonr feet high, who had 
been in latior about tlurty-six hours. The walere had been 
difiuLarged about twent_j--fuur hours before, and iio progress 
Lad been made for the last twelve. The outlet was well 
formed, but the conjugate diameter Bomewliat uiiderfiized. 
The Lead preeented, posterior fontaiielle between the ej'oi- 
pbjeiB and sCetaLuIani, movement of deecent not coiuplet«i1. 
Os uteri tLIii. rigid, and closely embracing the bead; but 
this, in my *>piiiiyn, woe mot the cause of the delay. Cou- 
Bideriug the duration and eLaraeter of the labor, tbe patient^s 
eonditiou wae entirely Batisfaetory. FcGtal heart distiaet, in 
the usual place on the left side. She preferred not to take 
any antesthetic, but when the blaJes were introduced and 
locked, and the &troQg tractiona iieccasary to draw the Lend 
through tlie brim were commenced, elio made no great an 
outery that we were glad to Btoip until Dr. Janee Iiad brought 
her under the itiflueuee of cliloroform, when I delivered a 
living male child of average size, very slightly cut over the 
upper part of tlie riglit frontal bout;, which was very convex. 
The ]H)int of the eorrespondiug blade reached just to the 
eye, which was unharmed. In this cose & eoiiBultation had 
decided to apply forceps on llie evening before, but it was 
not found practicable. Both did well, 

The proper time for operatinf/ in ddayed and aifstrtictcd 
Ifc&or. — It ia earner to lay down rules than to seize tlio for- 
timato clinical moment. After a. man has seen enough of 
difficult ml<lwifery to have ansioiifilj watched in cor 
tioa for the fitting moment, to have finally openited, and 
tlien to have regretted that he had not wailed longer; luid. 
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on the other hand, when in like circiimstancea ho has re- 
gretted that he did not operate befure ; ho at last understands 
the pei"plexitie3 of the que&tion. 

In the cnse of Meit^ Kennedy (No. 98), the operation 
might as well, or perha.|ja better, have been performed a few 
Loui^ earlier ; but, upon the Tvhole, it ia a satisfaction to re- 
flect that full time was given to nature, and thfit the opera- 
tion itaell' was so managed as to give the child the htst 
chants in the method decided upon. 

In the case of Eliza Ford (No. 90), tho ulceration of the 
uterus and bladder demonati-atea that it might have been 
better to have operated before ; but when Dr. Taylor and I 
met in consultation in the morning, there was nothing in tlie 
woman's condition, or tlie position of the child, to make lis 
anticipate that her chances of a good recovery were less than 
those of Mary Kennedy or Mary Foj. 

In the case of Mary Foy the time for verBion was well 
eelected by the house-staff, but that was a case better adapted, 
perhaps, tor pelvic than P>r cephalic version, on accountof the 
pelvic measui'einent, and the origiikal presentation. 

Each case of labor is a problem in itaelf, and no reBeetion 
may be more die-ngreeable than the thonght of an operntion 
which might possibly have been difipeneed with, except the 
regret that one had not been midertiiken before. 

I believe, however, that among practitioners competent 
and nccostonied to perform oh&tetrie operations, the chief 
tendency to evil results from delay, and trusting to the eflorta 
of onture ; an errorto which they are inclined by aknowledge 
of the powers of natore, and a familiarity with the difficultiefl 
and the ririks of operative midwifery. 

Practitioners not aeeiistomed to perform obstetric oper- 
ations, but well educated in the theory, are more liable to err 
in the opposite direction from exaggerating the necessities for 
operative interference, and from underrating its riska. Espe- 
cially may this be true of those who have fortunately been 
guccesijful in a limited field, and eee no reason to aaticipata 
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Other results. " He jests at scars who never felt a 
wonnd." 

In competent bands the operation tad better always be 
performed too soon tlian o little too late. 

Delivery of the head thrmgh the jyelv-ic t/Tn^n hy far- 
Cfp9. — Tliis operation is always ditiicult, alwiijs involves 
riaka to tho mother and to the tliild, and demands tlie great- 
eet ekill and caution. It may be an operation of necessity 
when the head cannot be pn&hed back En the uterufi, so as to 
admit of version, and the child be living ; it may be an opera- 
tion of election when the head is readily movable, or when 
the child IB certainly dead. 

If it hupm'tlU that the child is living. — If the death of 
the child be placed beyond a peradveuttire, th^n in css^ 
of any special difBciilty the child had better be delivered — 2A 
a law — by tho perforator ; but if there be oven a Lope that 
the child atlll live*, even though flio fcctid heart has ceased 
to beat — as a law — delivery should, unJonbtedly, be effec 
with the forceps or by version. 

It 18 true that the child'e life may be placed in great 
danger by this operatioHj when undertaken from the best 
KiotiveB and by the best men, and the risk is in direct ratio 
to the elevation, when utlicr tbiiigB are equal ; and while thia 
additional risk is a motive for deferring this operation in 
many cases, it offers no justification whatever for delerring 
it toe long, or for resortiug to any deadly operation until 
both forceps, and version, and tiTrie, and all other methods^ 
have been tried, and perhaps tried again. 

It is n painful task to be obliged to struggle fiir llie life 
of the child Under circumstances which scarcely leave a hope 
of BVcoeee, or to be forced to eeleot operations iuvolving moro 
risk to the mother, but there is nothing elee for m to do th»n 
to try to save the liv^ of mother and child, however sad the 
task may be. 
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Henry VIII. and I^apdeon I. — If It 1j© really true that 
Henry VIIT. astl Napoleon I, were askcil, bj tlie physicians 
in nttendiince uu tTane Seymour and tlie Empress, whether 
thi3 life of the mother or of the child ehouhl be eavetl; thcTi, 
indeed, does it seem to me that they afiked improper questions 
of those incompetent to judge. The great Napo]con.'d reply 
■W«8 the mo&t a<liniralilc' that cvuhl have been made : "Treat 
Uie empress as yon. would the wife of a grocer." " Save the 
cliild," said the horrid King ; " I can get wives enough,'* 

The only acpooclieur who might have been justified by 
historj' for the destruction of the child bom in the purple, 
vraa MiiiiB, "who was aent for to the mother of Nero— ^JTO 
yariu aocfleraiido. 

TTiU operatic sums %tp cU i/ie <Iiffi fellies with forceps, 
— Delivery by forceps from above the brim may eombinfl all 
the difficulties that can be met witlt in foTCeiw opei-ations, 
nnd may bo motived by all the enusee which determine their 
performance when the head is lower down, as well aa by 
those which can only exist in the brim itself. Tlie essential 
requiaites are^ that the cervix nterl should bo sofBciently 
dilated or dilatable, and that there should be sufficient room 
for application of the instruments. 

There ia a difference of opinion regarding the epace de- 
manded, but we have Been that delivery can be effected 
under favorable circtituatances when, the conjugate meaaiires 
only three inches. Selow thia diameter success could scarcely 
1h3 hoped forjund tlio operation ia facilitated or rendered im- 
poBsible by thesize of tlie in«truments selected, and the wzeand 
position of the child's head. The first contingency is under 
the control of the ojierator, the second may defy his efforts, 
even when the diameters are roomy enough. It may not 
be poe«ible to pass one blade to its place from tlic fact of the 
bead pi-easing too clt^ely on the brini in that direction. 

Jlcmii for inatrumenta may oUmned by pmhtng 
tie head, and the htad may be steadied against the brim. 
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Cask ll^.—J^oTceps above the brim. 

A fortunate exdinplo of delivery under tlie most difficult 
eircuiiistanees occurred about tiie jeiir 1S5(>, wlien it be- 
coming, in tlifl opiikic-n of Dr. 1. E. Taylor and ray^elf, de- 
eirablo to deliver a woman in Bellemo, in whom the child's 
lieiid floftted above the ].islviG brim, I proeeeded to turn ia 
the presence of Dr. Taylor aud tlie bouse-staff. Of those 
present, I rememher Drs. John C. Draper and Boiling A. 
Pope. Hax-ing Introduced my left hand entiitlj alxive the 
pelvic brinij I found that the wrist atcidentiiUy steadied the 
head by pressure on the chin. CallinL; for Dr. Simpson's 
forceps, without removiiig my hand, I delivered a living 
child. Mother did well. 

In the case of Mary Foy (No. 100), the head pressed 
agfiinst the anteiior azid left lateral half of the pelvis, so 
that t!ie c^phalotrihe could not be applied on that eide witli- 
out piishiug the head so far above tho brim as to make tho 
operation cue of great difficulty «nd increaeed risk to tho 
mother. A eimilar ease ia reeordocl elsewhere. 

This nbstaclo to the application of forceps ia not confined 
to cases where the head must be dehvered through tho brim. 
It may occur during any Btago of tlie pussage of the bead. 
For casea of this cliarntter, where the head cannot lie so 
moved as to allow the forceps t.o pags, Ritgen and M^attet 
have devised apocia! forceps, of which the former adoiita of 
locking the blades when one has not Ijcen able to pass as far 
m it should, and the latter can be locked when the bladea 
are not exactly oppoeite each other, or introduced to no equal 
depth. Both instruments may he eervicoablc, and even eoo" 
ce8§fnl, when other instruments have falletl. 

In the following case, If I had made a determined and 
forcible efTort to push up the head, tho child might iwssibly 
have been delivered alive. 
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Case 113. — Pehnc jiresgufatlori in an undersized pd^via ^ 
room siiifjtiiafly diUiin^d for forceps. 

Jaue Holland , aged 24 ; ee^ond child. In Inbor in BeUe- 
Tii© from February IStb, 2 A. m., to Febniary lOtli, 2.-i3 a. 
M, Dt¥. F. A. BurraK and N. Barrows. Cliild Btill-bom, 
■weighed 7f Iltft. 

Two jenrs since site was confined with an eight moothfi' 
child, "woss-birtii,'^ lived three weeks. Now at full term. 

f^uary 18?/(. — "While preparing for hed, membranes 
Tnptnred without previoua pain. Came immediately into 
lying-in wards, wlien the left foot waa distinguished high up, 
back of foetus to left acetabulum. Dr. Elliot summoned, 
and arrired at 1 A. m., February IDtli, just as the kneo had 
reached the vulva. 1.40 a. m. — Pains being very severe, 
chloraform giren moderatclVj and in a few minutes the bodj 
of the child passed. After the hips h,id passed naturally 
into the world, a loop of cord was brought df.wn, which 
could not be felt to pnl&ate. Motions of the ehild bnt an 
instant before bad given signs of life, and showed iu danger. 

Arma being delivered, and the bead refusing to yield to 
traction or the ciiBtomary manipidations in these cases, Dr. 
Elliot passed the first blade of his forceps promptly to its 
poeition, hut the large head of the thild bo pressed against 
the right pelvie Iirlm aa nut to aftbrd any apace for the sec- 
ond, and all hope of saving the child soon fled. 

The iierfora(*>r waa eent for, and while nmkiag consid- 
erable effort to force a dull instrument through the occipital 
bono, Dr. E. felt the head rise Bufficiently on the right eide 
to allow the passage of the eeeond blade, when, dropping the 
perforator, he applterl his forceps, and delivered willi diffi- 
culty. The uterus not being promptly followed down, hem- 
orrhage occurred to an extent which demanded sharp treat- 
ment. Did flubsetjnently perfectly weU. Cliild still-born, 
weighing Tflbs. 

The /lead may be made to engage &y external maniptdO' 
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tion. — TVe not un frequently meet with ca&es of delayed l*- 
Lor where the Leail duea not &ati5factorily engage in the 
brim, aud groat assJ&tance may often be given by pressure 
mth the hmid pla^ied over the mother'^ nbdomen, eo us to 
alter the ]X)sition of the child's head, increase the flexion, or 
farce it into the brim. The following cases illnatrate thia 
mftnoeuvre. 

Case 114. — Forceps inan ■undersized hrim ; rigid oaj 
previous pr^seui-e of' the- ficad into the Irim fJie hand. — 
Dr, Charlcn H. Z.adltiiit, House Physloiun. 

Mary Leonard ; Irisli ; aged 53 ; BeUevue. The pains 
come on at 7 i". sr., May 24, 1866. Since s.he beeame preg- 
nant ehe has never felt well. Ilaa had more or less cotigh, 
and gradually grown weaker. The m was found high up 
in the posterior part of the peh'is, barely aijmitting the in- 
des-finger, and exceedingly hard. The pains continued fre- 
quent and eevere, and by 2.30 p. si, the os had befriin to di- 
late, admitting' the tip of the middle finger by the index. 

At 4.30 r. M. Dt. Elliot saw the patient, and found the 
OB bIowIj dilating, having then attained the eize of i twenty- 
live cent piece. It was etill very unyielding, although her 
pain& were agonizing in the extreme, causing her to eliriek, 
and to try every imaginable position for the sake of relieving 
heiwlf. Dr. E. made out a vertex presentation, tlic head 
being above the brim and overhanging tlio pubis. Besides, 
he found the brim of the pelvis ftomevrhat under-tiizcd, the 
eacro-vertebral angle being more prominent than normal. 
As the OB was now dilating somewhat, and the membranes 
unruptured, he concluded to Icflve the ca,se to Nature for a 
time, promising to call again at 7 p. m. The pains were still 
Tflry violent, and seemed to be wearing out the patlent''fl 
Htrength. At 6.30 p. m. the os hatl dilated considerably, but 
the rim, during a pain, felt like cartilage, and tlie cervix 
was quite cedetnatous. 
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At T p. M, Drs. Elliot anJ Taylor nmved and coBfirmod 
(he diagnosis. As the os bad now dilated pretty fullv, it 
was decided to rupture the luemliranes and cause the liead to 
engage in the euperior sh-ait. Dr. Elliot ruptured the mein- 
branea and Bacteeded by abdominal pressure in forcing the 
head into the pelvic brim. Dra. E., and T., on consultation, 
decided to leave the esse to ua-ture for a couple of hours, 
when if little progress had been made, forceps should be used. 
On their return at 10 p. M. bat little progress had been made; 
the lips of the os, especiallj the anterior one, had become 
very cedematous, and the patient's strength wae failing. Be- 
fore applying the forceps, Dr. Elliot endeavored to dilate the 
oa by means of Eamea's dilators, but was nnsucccs^ful, as it 
waa imposeible to insinuate them between the os and the 
head, as the latter was constantly pressed down by the paiits, 
whii^h \vere still as eevere as ever. The warm douehe {about 
a gallon), followed by manual dilatation, was more fiuccc^fnl. 
She was then aniestlietiKed by Dr. Lewis Fisher, the senior 
agdstant, and at half-past ten Dr. Elliot applied ihe forceps, 
the pofiterior fontanclle being applied to the left ilium trans- 
verBely. After considerable exertion he succeeded in rota- 
ting the occiput ondcr the pubea, and delivering a living 
hoy weighing eeven pounds, and feeble. A free employment 
of the ordinary means completely estahliehed the respiration. 
There was a caput succedHneum over the right |>oatenor por- 
tion of the scalp, and a elight tnark over tho right eyecorre- 
Rpondiog to the point of application of the forceps. The 
nterog contracted nicely, and the woman did wcdl. 

Case 115. — Occiput pressed against linea tlio-pectinea, 
roUttinff from left acetaluhtm to near tka right sacro-iliaa 
Sifucfioiidrosis, and mad* to engage by manipidatioit. 

At 1 A.M., December 12, 1864, I wa3 called to Mr?. 

, in labor with her third child, Oa uteri dilated, 

and Bufficiently dilatable to allow the passage of the head. 
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Meuibranee unrnptnred and not tense. Post. font, to left 
acetabuluiti, Fcrtal heart on left side, not audible on lighu 
The cause of delay was the fact that the occiinit had struck 
the iinea iiio-pectinca. d A.ii. — Occiput etill on the Ihiea 
ilio-pectinea. Foetal heart distinct on right side, not audible 
on the left. nteri fiUly dilated. Membranes passing 
through, i P.M. — Foetfll heart not audible anywhere, but 
the fiBtal raoremGnta very dietinct. On careful oxaiuination 
I found the oeeiput still on the linea ilio-pectinea, and bow 
directed to a pouit midway between the centre of the right 
Uium aad the right eacro-iliac gyncbondrosis. Paiua had 
been strong all tlie wliile. No Bleep. The head, therefore, 
pivoted on the linea iUo-pectinea, and had made a half turn 
of the pelvic brim. I then ruptured the membranes, passed 
my right hand within the vagiaa, and polled against tiie 
upper and ponterior parietal bone, -while I made pjce^jure on 
the head with the left band throngb the abdominal wall. 
In thia way I flesed the head satisfactorily, and made it en- 
ga^. Tlie advance was then very rapid, tlie occipnt rotated 
anteriorly, and by G k. w. a girl, weighing nine pounds, was 
delivered naturally. Ho caput auccedanenm. Between the 
apex (if the posterior foiitanelle and the occipital protube- 
rance there was a depression, caused undoubtedly by the 
pressure against the linea ilio-pectinea. Both did well. 
Chloroform from 4 p. k. until after delivery of the placenta. 

Case 116, — Ants-parium hemorrhnQg ; rotation qf htad 
hefore engat/ing in tJie hrtm; forfheatl presentalion oott- 
verted hi/ Ui« hitnd into that of posterior foutaneUe. 

Mrs. was awakened during the night of the 11th of 

December, 1864, by uterine liemorrbage, which waa not cx- 
■eeaeivc or alarming, and when 1 saw her at 8 a, m. of the 
12th, there was still a modtrato llc'W with Bome clots in 
the vagina. The os uteri was dilated to abont three iachea 
in diameter, and the membrauea unrupturod; Uqiior amtlii 
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evidentlj' in lai^o quantity. Cannot toueli plaeenLi. Post, 
font, to left acetabulum. Fcetnl beart diatinet on the left 
Bdde, and heard somewhnt on the right. P.iins feeble. Dur- 
iiif^ the morning there was a little fluw, and the discharge of 
a ftmall clut tbc size of au orange. The membranes passetl 
down, the bead remaining at the brim, and at 3 r. m. I nip- 
tared them, when the discharge of waters was exccssiYL'. Chi 
examiuinp the head I found tbut the posterior fjatanelle had 
moved around toward the right Bacro-iliac 6jncboudrc»Fis, 
nnd that the anterior fontanelle was carricil down bv the 
gn&h of wiiter, eo that the oiitipito-frontal diameter was in 
the brim, and tlie 09 frontis distinct to the toucii. UnTing 
giren ether, I then pushed the brow well up ; and again, iii 
half au hour, I repented the manceufre, which Iiad once more 
been rendered necessary hj descent of the forehead* After 
this I giive a couple of draelims of a saturated tincture of 
ei^t, when flexion was maintained, and the occiput rotated 
anteriorlj and cajiie under the pymphjsi?, After tlie birth 
there came a double handful of clots. Placenta gnve no 
difficulty. No further trouble. Both did well. Child— a 
boy weighing nine pounds. 

The Iiead made to ettgiage in the hrim. hj aUering t/te 
'her''8 jimition. — AVe may succeed iu forcing the head 
Bge in the brim by altering the mother's position, even 
in easea where there is no marked uterine obliquity, aud thus 
facilitate the applicatioa of forceps, if the labor should not 
then terminate naturally ; as in the following caae; 

Case 117. — 771^ vtuyoement of descent brought about hy 
ckanffinfji the jwfniion of tJie mother ; forceps. 

Eose Ilayden ; aged 23 ; fir&t ; Xying-in Asylora. The resi- 
dent physician. Dr. Wilson, sent ibr me on the 24th of Febru- 
ary, 1860, to this patient, whose labor had commenced in the 
night of the 2l5t< Duriog the 22d no progrefls had been made. 
Faius good. Morphia. On the morning of tlic 23d tJie os 
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was not snffieiently dilated to allow tUo presentation to be 
made out. By midnight the 03 was well dilated, and the 
waters dieeliarged. Tlie head then rested on the brim anteri- 
orly, and did not dip wltUiii the true pelvis. Having ele- 
vated the hIpB and depressed the shoulders, the movement of 
descent commenced, liut the paing now became irregular and 
the patient feeble. AVhen I saw her at 10 A. m, she had been 
Tomiting a clear green fluid. The head was pjreaeuting with 
the posterior fontanelle to the right acetabulom. Os iully di- 
latable, but had not yet slipped over the bead. The greater 
part of tho Lead was yet in the brim, and the eapnt sue^eda- 
nenra very Ini^. Ftetal heart and uterine BOuMe most dis- 
tinct over the left umbilical region. Dr. WiUon brought 
her under chloroform, and I introduced the first blade readily 
in front of the left aacro-iliac fiynchondrostB, but moTecl it np 
under the left descending pnbic ramus with much difficulty 
on account of the size of the head. The second coiJd only 
be introduced after much trouble, and a thicker one could not 
have been passed at all ; and as it was, I coutJ not intjixlnise 
it as far as was desLrnble, and was obliged to withdraw the 
first a little in order to lock thera. The cervix uteri did not 
interfere, and both blades were well within it, I moved the 
pivot to the secitnd hole, but found it neeeseary to move it to 
the first. The delivery was dtflioult, auJ requu-ed all my 
force, but the tractione were chiefly made with the traiis- 
Tersohare, from fear of injuring the fcetal head^ winch I knew 
to be exposed to danger from the position of the blades and 
the neeesaity for altering Ihe pivot The cliitd was bom liv- 
ing, weighed eight and a half pomids ; left angle of the fron- 
tfti bono marked with tbo forceps ; the point of the corro- 
Bponding blade resting over that eye, which was uninjured, 
Sitin behind the right ear slightly abrmled; no paralysia of 
portio dura. Perineum not at all lacerated. Placenta came 
away well. Ergot and then morphia. Both mother and 
child recovered nicely. 
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CHOICE, USES, AKD APPLICATIONS OB FOHCEPB (COSTIIIDTPJ, 

Introduetior tif forcops witliin ibe ccrrii otcri. — Caxe; Puerperiil cfkmpBiii; 
nlUumiuuriii; doui;h(h; forcvps- wHhlD llio c«rvii. — Case ; Gi^Lunpsla; 
ilouche; ri>rcepi delivery iLmugTi H InOtlelTileJy dilateJ oervii. — Cote: 

Ef Uaipeio in tlie cicTith month ; f»trtoitiinarj fsniilj bistorj; tif^il i-cnii; 
dtiiiclie; ■dilators; forceps. — Cme: Forceps, for aireat of hend in superior 

strait frotn cileneion of Uenil ; mUiuiJ eflbria at forceps unaTniliiig ; uppli- 

(aCion of forceps; laceration of cervix. — Cw: Rupture uf titerue at ita 
TugiQtt! BlliiphmpDl ; forceps. — -Ineieion of ecrrii.— ^Oiw ,■ EclarapBin; oli- 
flolutely unjieliHng OB wid oervix ; douehe; ioriiioD ; forceps. — Apiilicalion 
of fun;ep8 itt tlic brim. — In contracteiJ coqjugnte tbc bead IruDarers?, and 
eeiicd obliquelj. — Ciat : Di'lajcil labor ; furcDpa aod cDdcrsioa of a rigliC 
otcipiio-pMlerior |K)sKion ; facial paralysis of child, and its recovery nflcr 
conrulsiotia, — Bci.d Bcixed in one of its oblique diameters. — Cli'oii^e aad ueea 
offofiiep^. — Best use ts that of a tractor. — Catt : Forceps. — Ciut: Forceps; 
perforator — Vow: rilustrafne of ijfeat traoLTt foret' ; forecps; pefforator. 
— Cok: Powcrlws latiar with rigiditji eigot and forceps. — (?iim.- Forcepe; 
iinpacl«cl bend ; perfonilor. — Ca»t: Forccpe nod UccmtioD of ragina ; mb- 
sequent applipation.. — Cow.- Forceps; tedious Ulior froin ri^ditv; adTnn- 
tap; of touching tba head ojiil forocpa tlidea through the rectum duriag 
drlivery. — Case: Forceps for dtlav; slill-born cliild ; death of child and 
dLHiculty in dclircry bflipred to bnv« h(>en due to the eneirelisg of Ihu neelc 
liy (Ic fmiia. — AppLication of the i>nt«rior blnile; — Pwtition of the paiirat la 
forceps and opcratioDB.— Com.' Forceps for ddAj ; cord tiglitlj around the 
neclt. 

Introduction of forceps within the cervix uteri'. — The 
blades of the foroepa must inevitally be iiitrodu<;ed witliia 
the cerA'ix, to a certain distance, in a large proportion of 
>caees; but it oeeasionnllj' happens that if tJiey are tdbe nsetl 
at they must be Inteoduced go as to eeize tlie bead wkich 
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has not yet commenceti to e?M:ape tlierofrom, ami wliile the 
cervLi is Larelj^ dilated enough to admit a slender pair. 

Such Becessiti^ increase tlie difficulties, the uncertainties, 
and the dangers of the delivery. The lining membrane may 
Ije bruised, the cervix toru badlj, and after all the delivery 
be impossible unteas. the cerrLs: he incised, or measurefi taken 
to eecure its dilatabi'litj. Snth reeulte ninltiply the risks of 
enbeequent puerperal inflaramationB, even though thej pro- 
duce no other effect. Still, these dangera mi^t be incurred 
in <iL-i'tiiin cases, and it must be reroeral>ered that the c^ms 
uteri iri liable to be lacerated in a large proportion of natural 
Ifthore, eepeeially among pfimiparfe. My experience lias 
taught me that foreeps applied iu this way may succeed ii| 
dilating a rigid cervix which was undHatable in manipula- 
tion. When, therefore, the condition of the mother, or of the 
child, or of both, demands immediate delivery, a tentative 
application of forceps may be leiade in tlielr interest, though 
tlie cervix be tiotfintififactarily dilated or dilatable^ provided 
only that the blades of a slender forceps can pasa. 

Case 118. — Puer-pemledampsla ^ atbumin'uria ; u' 
douche y forceps loifhln the cerviw. 

On the 25th of March, 1862, I was sent for in consulta- 
tion with Dre. M. C. and V, B., to eec Mi-s. M , a multi- 

para* about forty years of age, near her full term, with puer- 
peral eclainpeio, associated iNith albuminuria. She was very 
feeble, uneonecious, and without any of that pLysIognotuy 
often found in cases of convulsions dependent npoii uraemia. 
She had been many tinica convuliied without regaining con- 
Bciousne^s ia the intervals, )ior indeed did it ever return. 
The cervix uteri had been undilatableaud the pains ineffeet- 
nal. The warm uterine douche had been nsed bv Dr. IL 
with the effect of procuring a certain amount of dilatation 
which woidd yet, however, scarcely authorize an attempt at 
version. The festal heart was heating, and the head pro- 
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senting and felt to he enlirely within the cem'x. Hcp eon- 
(llrion demanded prompt nieajiiirRs of relief, and, in tlie judg- 
ment of all fJie conaultatLun, tho choice of operative measores 
laj between forceps and j>crforatlon ; nor ■was much liope 
felt that forceps could posaiblj be ai^plied. With the per- 
mififiion of all, I caiTieJ my forceps entirely witliin the par- 
tlully dilated cervix, and eucceeded in locking them upon 
the foetal head, nftci- which I diluted the cervix by drawing 
the head steadily and firmly npon it with the forceps, and 
delivered a living t.'hild. The mother remained wneonapions, 
Bank Bteailily, and died within twelve houre. The child was 
spoon-fed, and died when a week old. 

Case 1 ID, — Puerperal edaiiijpsia } doncfia ; forceps ; d(- 
livtry t!irou<fk a ?nod4raUly dilated cervic. 

Dr. Bishop Bent for me on the 14tji of April, 1863, in 

the afternoon, to see Mrs. McD , a primipara, aged 19, 

who had been taken with puerperal coiivulsions in the morn- 
ing, which had continued during the day without any inter- 
Tal of consciouBneBS. The urine was markedly albuniinoiu, 
and her mother stated that tlicre had been great oideina of 
the fhet and legs up to the waiet for three or four mouth» 
hefore her confinement. Her hands also had heen so swoDen, 
tliat she had been obliged to remove her wedding-ring. The 
filial heart Was beating, and the cervix was jast eufficiently 
ililated to peniiit tlie introduction of my foreepa upon the 
head, which had not yet eommenced to pasa through the 
neck. Sueli dilatation an there was had heen effected by the 
wami doiiche, which Dr. IBEshnp had heen injecting against 
and witliiu the cervix. Accordiugly, both blades were pass- 
ed within tho cervix, upon the head presenting in the first 
position, and a living child was delivered, of a cormal size. 
The head was of necessity marked ; since, to draw the 
head tlirongh, and th^n dilate the unyielding cervix, it had 
been necessary to bring the blade* together as closely aa 
IS 
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vae juBtifialjle. Tlie eliilil was revived with some difficulty, 
but tlien. seemed to do well, tlioiigh it died on the second 
day. JJo post-mortem cowM he olitained. 

The mother hdd many eonvuleions after her continement, 
and did iicjt reeuvei- her conEciou&nesa for tweiity-lbiu' lioure. 

After this time she reinamed very antpmic and weak, 
and ^\'ji9 ohliged to keep her bod for tki-ee wouks, and then 
suffered from faintncBS wheu eire assumed the erect posture. 
There were no symptoma of metritis, peritonitis, or mnterial 
injury from the opcmtion. Gradually, however, she regained 
Ler i^tren^th, became again cticeinte, and miacaiTied in N^o- 
vembcr, 1§63, at the end of the eecond month. 

At the time of the fotirulsif'n& the urino was examined 
by Dr. Wm, II, Draper, with the fallowing result : *' Sp, gr. 
1021. Reaeticiu acid, tinder the microscope numcpous 
easts, generally of the smaller tubuli ; some of them are per^ 
fectly traoBparent, others have ono or two coareely granular 
epithelial cells attached, and others again are slightly grann- 
lai', some of the granules having the bright gliriteuing appear- 
ance of oil. Tiie lK>ttle was not perfectly clean, and must 
have contained greasy matter, from the amount of oil found 
in the field of the microscope." 

In this ease the eouviilsionswere aa severe and eontinued 
as in the gravest class of eaeos. An exaoLinaticn iif the uriuQ 
many months alter idiowed it to be perfectly healthy; ep&- 
cific gravity of the nomml urine, 101(5. 

Wiien I la&t heard from the patient she was approaching 
the term of her third pcgnancy. 

Cask 120. — Paerjimil eclamj>«la in tfie eirjWt. month j 
ntnordinar'j fatnil;/ hlstort/ ; rigid cervix ; doucftd; dUa- 
tort ; forceps. 

Dr. Johu A. Brady, of Willinmeburgli, sent fbr me on 
the filh of October, lSt)7, to a young primipara, aged 23, 
in tlie eighth month of her pregnancy, with eclampaa, 
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and informed me of tte following remarkable facts in evi- 
dence of a very singular Lei'eilit:iry predisposition to edanip- 
Biit. The Diothci" of tUc patient hnd given birth lu four 
Jangliters, and bud then died from puerperal eolampsia in 
t!ie delivery of a eon, wlio is now living and irell. Of the 
four daughters, one died of eelfimpsia at the %\xt\i month 
of Iier first jire^aucy. Another bad two misearriayoB at an 
early period of pref^ianey, and then died in cclnn]pfiia in 
the tSiirrJ. leaving a living chiM which weighed less than fonr 
ponnde. The third sister Lad eelampala at abotit tlie sixth 
im^ntb of her tir&t pregnancy, and recovered. She baa sinc« 
liad a mii^curriage. 

Under these cirenmataneee Dr. Brady had earefnlly 
■watched tlie urine of thiii patient daring tlio pregiianey, 
without finding any alljiimen until about a fortnight before 
the con>nlBions, when it appeared in lai^ quantity. Hot- 
air bath and salines caused a diminution, but it would reeiir^ 
and the day betbro the attack the urine had almost Bolidified. 
The qneetion of inducing labor was under consideration when 
ehe ■w'fts seized with liil»or-pain3 and well-marlied eclampela, 
at about 9 A. M., October 8th, 

I found her moderately under tlie iiifluenee of ehlorofom, 
the exhibition of wllii-h was ehown then and enbaequcntly 
to ho nbsnlntply neeessary for warding off the reeun'enee of 
the attacks, which, however, amounted to some ten or twelve, 
of a very violent character, during the day. Iler jactitation 
and i-Gstlesenesa were painfully marked. The bowels bad 
been very freely moved on previous daya, hut they were 
again acted on ti-eely by stimulating injections. Some urine 
dra^iTi with tlie catheter ehowed a very krjxe qnantity of albu- 
men when hoilcd. The question of the abstraction of blood 
enme up with peculiar force in this instance, from the fact 
that venesection bad been used in the ease of the only sister 
who had recovered. But the puUe whs so feeble that when I 
first touched t!ie wrist it demanded care and attention for its 
recognition, and such bad been itd eharactensties for some 
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time before the Iflbor. She ivas psle, ftHlBinic, feet Rlitl lege 
codematoiiB, face a Httle iiufty. Still in tlie course of the day 
we ventuped oil the withiirawal of a couple of oiiacea of 
blood by cups, from tlie temples, without injurmus effects, 
but we did not con!>iiler it safu to take any niore. At 1 p. si. 
we introduced the smallest-sized dilator withditfieiiltj witbiii 
the very rigid perrix. Tlie soft parts were rigid and not 
relaxed at all. By 4 o'cli>fk we had faitldully tiiod the 
dilators, douche, and manual dilatation, sad bad ruptured the 
nietubranes, The bond was presenting, but not pressing on 
the long, narrow, and rigid cervix. This was dilated to a 
tTaotion over two inches by measurement, and as undilatablo 
as ever. The patient''B condition waa eo very unfiivorablo 
that we decided that an effort should be made to iutrodnce 
the forceps within the cervix, and endeavor to procnre dila- 
tation by traction on the head. Fcetnl heart distinct. This 
I managed to accomplifib with my own instrument, and 
when introduced it was tightly embraced between the lock 
and feneatnc by the cervix. "When the ectond libido waa 
slipping to its jilace — a movemont in which no force was 
need — a jnodernte stream of dark blood C4me from the 
eeiTix which we believetl to depend on detachnicnt of the 
piflceiitn. Trnetioiis were incfTectnal, and we did not like to 
divide the long and tliiek cervix, so we decided that the in- 
struuieut shonld be withdrawn, and the trickling of blood 
Booii after teaged, Shortly after the tips of the fingers of 
one band wore felt by the side of the head, and pushed np. 
Wo now repOftted the duudics, and did oiir best with the 
dilatois. We distended thciw with onr best effoi'tsi, but with 
little effect, thongh the pres&iire of the rigid cervix was finch 
OS to epriiig a leak in one dilator, and burst the pipe of tUo 
syringe. Wo also gave a conple of draehnis of Squibb's 
fluid extract of ergot to increase tlie paiiu, and some alcoholio 
extract of belladonna by the mouth, and a stimulating enema. 
Dr. B, and I tried manual dilatiitioii thorongiily. Between 3 
aud t/'clock we Lad dilated the neck to a diameter of be- 



F0KCEP3 WITHIN THE CERVIX. 



tween two nrnl n lialf and three indies, and the head had 
come (loHn so to press upon it ; and as the foetal henrt was 
beating, the convulsions recui-riiig, and the patient's condition 
very unfavorable, It vras decided to mnke aijothcr effort with 
forceps. On thia occaeion-no flow of dark hlood followed. 
Thej were introduced and locked, but the delivery demanded 
tinieivith intervals of rest, find strong oounter-prciaure, and 
manual dilatation of the eervix, wLieL yielded with great (Uffi- 
eulty. However, a living child was brought into the world, 
the head seized in the bi-parictnl diameter, and the eidea of 
the face uiarted bj the pressure of the hlad(S. The pivot 
liad not beeu used, as the size of the bead did not dentand 
it, and consequently the ri^d cervix pressed the blfldea 
powerfully againet the head during its trau&it. The placenta 
cnuie away well, and the uterus contracttfl nicely. lieapira- 
tion remained Imnied. J\fo urine ica« found in the bladder 
after 1 p. m. of the Sih. Microscopic examination, by Pr. 
Brady, of the urine then drawn, showed abundanoe of waxj 
caets^ and epithelial cells, and fat globuJy^. Tlte patient 
recovered a partial eonscioufineoB after delivery, and at 1 a, m. 
her pulfio was 103 ; leepiration 34^. She then raised her 
pelvis from the bed, and had some moderate flooding. Pulse 
wont up to 108, and fihe died at 4 a. m. of the Oth. No 
jiutopsy. Child died fifteen hours after delivery. 

In these difiicidt and reBponBible applications of foroei» 
there is a certain riek tliat the ccrvis might tcai' badly and 
involve th& peritoneum — a risk which al&o attends a natural 
labor, 

• 

Case 121, — Forceps for arrest of hsad in anperi(yr st/mit 
from KTfeiisi&n tf fiead ; viarrital t^orf^ aifaxion unavailing , 
ajjjiVication of forceps; Jaeeraii'im of t^rvix. — Bdleme — Dr. 
Eiisfm Kinney^ Home Physician,. 

J H ; man'icd t aged 29; first confinement; in 

labor fi-om May 9th, 5 a. ji., to May 10th, 4 i*. u. ; etill-bom 
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girl ; eight pounds ; occiput to the left ; firot stage, twent j-two 
hours, wlicn nienibranee niptiu'ed ; partial deecent, and theu 
airest, wlien tbe Lead remained stationary for fifleeu Lours. 
I M-ne then mit for, and found tbat tLo dun Ijad departed 
from tbe brenst, and that the anterior aud posterior fonta- 
nelles were in the same place. Fate of child as yet doubtful 
Xot Loing able to move tlie bead, and tLe woman's condition 
obviously demanding roUef, I applied forcejis. There was 
no room for tbe second blade, except by carrysHg it direetlir 
to its place bebind the right acetabulum, wbicb was aecord- 
inglj done; blades readily locked, and delivery effected 
without diCBeultj. Chloroform. Bladder previouelj emp- 
tied. Tlie condition of the funis ehowed that the child must 
have been dead for several hours. TLe placenta came away 
readily, but tlie uterus did not contract well, and theivj was 
fl eoiiBidcrable amount of post-partmn hemorrbage before 
ergot aud ice broufi;Lt about cuii traction. Patieut came 
sluggishly from under the chloroform. Sm'faee cool, puke 
weak", and died in fourteen Lours, 

Avtopsif. — Ileart normal. Lungs do. ; old plom-ltic adhe- 
sions ]]oth aides. Intesttne&tynipaaitic. Parietal peritoneum 
inteneely injected over utenis. Uterua moderately well con- 
tracted, SiuuBcfi filled with coagula; no pus discovered in 
th«m. On the inner eurface of the uteme, posteriorly and 
inferiorly, one or two spots puriform in appcfti'ance, not 
examined mieroseopically. Pii3 in one Fallopian tube. Pos- 
terior wall of cervix on the right side torn oblii[iiely to tL« 
peritoneal coat — tliie not involved. Liver uDdor-sized, and 
apparently fatty. Kidneys both fatty. Spleen normal. 

It 15 interesting to note, from the nature of tbe a.pplica- 
tion, that neitlier blade of tbe forceps went in or near tlie 
position of the lacerated cervix. 

There was, reason iu this case for believing that nietritb 
liad eot in during the lulxir — un owurreuce seen wcaaionally 
in lying-iu Lotipitak. 
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Case 123. — Rupture of uterus at its vO'j^inal attachment ; 
fojwp^. — Bellecui — Dr. Hicks, House Pkysieian. 

CatLorino Logan ; Irish ; married ; aged 30 ; Becond preg- 
nancy ; meustniated for the last time in January, 186il ; 
Ubor commenced October 1, 1860, at 4 p. m. ; preaentatiou 
L. O. A. ; labor terminated Octoher 2d, at 11.15 a. m. ; first 
fltage, four hours ; second, hftceii houK; Uiird, live minutes ; 
child, male ; weight, ten poimde ; still-born, putrid. 

I wiis sent t;*r to thin patient between 6 aiid 7 a, m., Octo- 
ber 2d, and arrived at about S), and tbimd the patient col- 
lapsed, with anxious eountenanee, constant vomiting, excessive 
thirst, surface ooul and damp. All pains had cumpletely 
ceaaed. Dre. Taylor and Barker were sent for in coiisnl- 
tataon, but botli bciog out of town, I pruceeded to deliTer 
with forceps, an operation demanding considerable tractive 
effort on account of the large siae of the child, which from 
appearance seemed to have been dead several daye, as the 
ekiu could be readily detached. No aniestbcticwia used, the 
condition of the patient sufficiently contra-indieating its em- 
ployment. Hemorrhage did not oeenr, and tbo uterus con- 
tracted down promptly, aud remained fii'ui and barJ. Brandy 
and moipluue were now adminiBtered freely, while a stimulat- 
ing lotion of brandy, salt, and the tincture of capsicnmj was 
applied to the eurfacc. These itieasures seemed for a wbile 
to produce a favorable result, tlte pulse appearing to increase 
Boniewliat in volume — though the vomiting still continued 
with unremitting activity and pereietenee unto the end, not- 
withBtanding that a large variety of expedients were adopted 
for its relie£ ISo perceptible change occurred in the condi- 
tion of the patient until ThuTBday, Octolwr 4th, when she 
died at G A. u. Though frequent attempts were made to 
nourish the patient by the mouth, they were iuviirlably abor- 
tive, being instantly ejected from the stomach, and after 
three or four enemata of beef-tea and brandy, as promptly by 
the rectunit 
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Avtopsy.—Dhi-lo^eil a rapture of the vagiim at its poi- 
teriur cul-de-sac at its junction Tvitli tJie uterus, tSiroiigli 
which Dr. Ferguson, liaviiig introduced bis hand iu the ab- 
donieOi readily pressed two fingers in the cavity of the «teni&. 
There wns a large effiiiiion of slutted blood iu the peritoneal 
cftvity Trhith escaped when the cavitywas opened, hot no 
othei" evidences of iiiflnnimfttory action than a elight injection 
of the aeroufl (-out toukl bo fi>mul, The uteriue tissues in the 
■vicinity of the rupture were eoftened nnd intiltTntecl with 
lilofid. TlteruB well eoutraeted. The pelvia eeomod suffi- 
ciently roomy, but the promontory iind the Itnea tlio-pectiuea 
presented a sharp and prominent edge, though without pro- 
jecting epiculfe. 

Incigion of cervix. — The following case occurred aTmut 
nine years ago, and ofi'ere as wcll-marka.! an illufitration of a 
rigid 03 aud cervix as could be presented : 

Case 133. — Edampsla; absotutelif unyieldiTuf os and 
cerviiB f douche; inemon; forepps. 

Tho following case is in the words of Prof. Sninuel 
Percy; 

'* Catherine II ; aged 26 ; primipara, I was ealled 

upon to attend tliia piitEent at the Bolicitation of Dr. Jamoa 
Hyslnp, as he had a previous engagement in anotber part of 
the city. Tlie patient had for the previous month or six 
weekfi coujplnlntid to her friendo of swelling of t!ie hands 
and anu», and of the whole of the ujiper part of the hody^ 
and also a puffinese of the eyelids which made it unpleasant 
to mi}\e them; the urine was scanty, and at times highly 
colored. She asked no advice, ad she was stfstired by her 
friends that it was nothing uuu&uah She had dtiring tbo 
artemfjou n-alked to her ei^.ter's, a distance of more thau two 
miles. Shortly after arriving, &he waa troubled with lahop- 
pninn, aud thrnugh the evening, as they increased In severity, 
slight cunvnUionH aceompanied each pain. "Wheu I first saw 
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her, rtt 1 A. si., the convulsions ivcre &<> severe that slie did 
not recover iier eonsciousnesa afterwai-d, I found the os 
slightly dilated, but not move than sufHcient to pass with 
dilEculty two fingers, and quite iindilfttable. The bladder 
was dietendetl, and I ihrovr off with the eatlieter nboiit twenty 
oimces of dark bloody nrine. I put ber imnwdiately under 
the influence of cldorofoim, and kept up its effect until 4 
o'clock p. ii., during wlueb time fihe hatl but one convulsive 
parosysin, which occurred while my a.ttention was drawn 
from her for a short, time^ ho that she passed from under the 
influence of the chlorofomi j but during this whole time, 
with every pain, there was n threatened eonrulaion, which 
was subdued only |iy the cblortjfonn. I administered nan- 
eeating enioties, and abstracted blood, in llie hope of procur- 
ing dilatation ; but, at the expiration, of twelve houre, the os 
was as undilatftblo as at first, I could not nt any time hear 
the fo?tal heart, but thought that several times I heard the 
placental eoufflc. About 3 p, w. she Bcemod to be sinking 
fast, tlie pulse eank rapidly to IS, and the respiration to 7 in 
the minute. I again bted her, and the pnlse returned to &0, 
Diid the breathing became more frequent and less labored. 

" I had sent fcr medical aeaistaDce, and Dr. Gouley now 
eirived ; we injected about three gallons of wai-m water 
against the os, in hopes of dilating it £o as to apply foreops ; 
but it remained as rigid a^aboard. Afterpartisilly dlriding 
the OS on one side, one blade of a pair of i-atbcr heavy for^ 
oepg belonging to Dr. Ilyslop wa-s introduced, but it was bn- 
posaiblie for cither of us to introduce the other bkde, and if 
even the fingers were passed np Bome di&tanco by the eide of 
the blade, the contractions were bo violent as to oauso the 
opej-ator great pain by the conipi-es&ion. of the fingere against 
the iron. "We found that with these forceps it would be im- 
possible to deliver, ao we sent Ibr Dr. Elliot. With difficulty 
hia forceps, which were much lighter and of very superior 
flbflpe, were introduced by hiui, and the delivery accom- 
plished ouly after dividing the oa on both eid^ 
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"The L-lulil ■\vfla dead. A warm injection was adminis- 
teredj the l)luodj uriue iii^aiii drawn ufl", an active purgative 
givea, aad cups applied freely over thekidiieje ; but the pa- 
tient did not rally, and died about midui^bt. The friends 
would ]u>t allow a post-mortem." 

It would have been an easier, and a justifiable ta»k. to 
Lave used the perl'orator. But children often remain alive 
when the IVctai heart cannot be heard. 

Still, with the methods now at our command, I scarcely 
expect erer to incise an oa again. I have found it necessary 
in tliree cases, all seen in conaultation, and two of wMch 
were cases of eclamiwia and albiunmuria. 

The applicaiion of forceps in the hrtm. In coriiracied 
conjugaf^., haul transverse and eeised obiripidt/. — If the 
pelvis offer the m^nst I'requont exiunple of deformity of the 
brim — inhntractiou of the oonjuj,'ate — ag in tho Cfwes we are 
considering, and the child have reached term, it may be 
Gspected t!int the sagittal sutnre will present trnniiver&ely, 
with the posterior fonlanelle to one ilium nr the other. Un- 
der tliese circumstances, the head is always seized ohliqnely — 
friHU one brow to behind the opposite ear; and although 
eoDie slight differences may obtain in tho site, the variation 
will not be great. Tlie danger from this application ia two- 
fold: 1. That of compres<?ing the head, obstructing the cer- 
ebral circHlatiou, and producing e.\trava5ation. 2. That 
the blades may eat or bruise the fcetal ti^ueji. These may 
be even badly t-\it or torn, and the eye may he seriously in- 
jured. It i» not always easy toll exactly hiiw far the 
blade that passes over the brow may reach. The point may 
reach to the t'yebrow, to the ej e, and helow the eye. If it 
reach to tlie eye, and stronp cuinpiwsion lie made, Irrepa- 
rable injury may Ijc inflicted. I know of a ca^ where the 
eye pa*«3ed within the fenestra and was guillotined, as it were, 
by the slipping of the instrument. The eluld^ however, waa 
dead before the operation wad performed. 
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Paralysis ol" the poptio dura ia not ixnfrequentlj' produced 
by pressure of the blade over aud behind the tinr. This is 
au unimportant accident^ and, according to my experience, 
temporary in duration. In the follouiiag case tlie paralyse 
laatL'd longer than I ever knew it to do bc-i'ore or since, but 
the pressure applied during the rotation was proliably great, 
aUJuHigli the tissues were uninjured. It would be interest- 
ing to know whether extravasatiou had 04x:urred. 

Cabe 194. — Delayed lahor ; fi?reepa aiid conversion of a 
right 0i!eipiUh2>0Hti'n(t>' jjosition ; facial _pam!^gi« of child 
and itf recovery afU-r vonvithitms. — lielUvm Ilmphal^ 
Dr. Mungon Coan, Ilou^e Surgieon. 

Mar/ Fane; second pregnancy; aged 25; Irish. Labor- 
pnins commenced in E'uUevne Hospital, October 2D, 1803, 
aud were neither powerful nor frequent until the rupture of 
the membranes on the SOth, at 4.30 A. is. Having then 
augmented in power and ficqneney, the bead descended to 
the inferior strait, but no further progress was made till 1 
p. M. The ease was then examined by Dr. Elliot and diag- 
nosticated to be right oeeipito-posterior. Tlie fcetal heart 
was loudly audible over the anterior part of the abdominal 
wall as high as the umbilieus. Tlie vagina was moist and 
of grxid temperature, woman robust and of good conditionj 
pains feeble. Four houra more passed witliout advance. 
Caput Buccedaneum nugmented. Fcetal heart less distinctly 
audible^ pains very forcible. The patient being bi-ougbt 
under the. inflncnee of chlorofonn, Dr. Elliot applied forceps, 
and rotated the occiput under the Bymphjeis. The child 
was delivered almost lifeleiia. It was revived by bot and 
cold aft'nsion. Facial hemiplegia existed on one side, which 
had partially disappoai'wd when the cliild left the hospital on 
the thirty-fifth day. On the 2d and 3d day of Juno it had 
several convulsions, whiuh resembled those of ti-ismus naacen- 
tium. 
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Pliif^eiita reiuovetl hj Dr. EUint thirty minutes nfter Je- 
Uverj, Tiie uterus coDtnicteJ and relaxed alteruateljr for 
two lioiirs and a halt', when some clots were espelled. 

The recovcrj ol' the mother was rapid and T\*ithout an un- 
toward BjTnptoiii. 

T^e head is seised in die oblique diameters. — AVhetber 
the pelvis be normal or not, before rotation of the liead bas 
occurred tlie forceps are commonly applied in the oblique 
diametci*6 of the head, and of neceseity in cases where tlie 
occipat is rotated anteriorly I'rom either Bynchoudrosis, even 
though they be eubaequently removed, and reapplied in 
tlio bi-parietal diameter an booq as tbo poeitioii ol' the bead 
will permit. 

It Ibllows, therefore, that in difflcult applicatioug of the 
forceps it may be anticipated, as a law, that they will be 
applied over one of the oblique diameters of tlie fcetal head. 
But the operator mu&t always be able to tell beforehand the 
pai'ticidar diameter embraced, aud to say which brow is 
pressed upon, and where the traces will be found, if any 
exist. The inability to prophesy this fact denlonstratcii that 
the operator doc£ not act vrilh 3. clear idea, of tlic situation. 
It may happen, in very esceptional eases, tliat tic head is so 
Iiigh up, and so &wollen, as to defy a diagnoaia of itsptn^ition ; 
and tljftt neither the ftetal heart, abdominal manipulation, 
norconjoiaed prcBSore with one band over the Leadabove the 
pTibis, and the fingers of one hand in tbe vagina, may con- 
duce to a certain result. In these exceptional cases tentative 
and explorative opcnitions may have to be resorted to, and 
Nature may have to be " interrogated " in tbe delivery. 

Choice am? i/*c8 of forceps. — 7%e hesi me of the forceps 
is that of a irfinior. — Kor should they be allowed to com- 
pr^ tbo head miJesa it is evident that traction alone wiU not 
enffice. Under tlieae circnnistances compression wilh for- 
ceps oflera the child a clianee that the perforator can never 
oflei', and therein lies its adviLntage; but it is atway? a ead 
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moment irith me when coinpressiou has to be resorted to, as in 
Cases 93 and 99. Tlie chances of cereliral extravasations 
darken the future, and one ought to be rerj eure thnt trac- 
tions are insufficient before using coiupresdion. 

I am convinced that the addition of a sliding' pivot to the 
bandies of forceps is invaluable in graduating tbia eompres- 
eion, and in preventing its risks. "With its aid, the exact 
amount of approximatioa of the blades desired can be de- 
cided upon before the tractions are conunenced, and the rieks 
of pressure, in the excitement and labor of the-delivery, dis- 
missed from the mind. 

It di&peiisefi with the necessity for tlie short handles wliirjj 
Radford aud otliers Lave reconuueuded, and allows them 
to be OS lonp: as may be desirable for a firm and poTverful 
grasp. CasGi will occur, however, though Teiy exceptionally, 
of dehvery of a lai-ge head, unfavorably eeized, where the 
fureeps are so widely separated thut the pivot aa ordinarily 
arcanged may be scarcely sufficient, and where tritiiaA'crae 
bars, or an arrangement like Simpsou'e, at the ai-ticnlatton, 
may offer the best pnrchf^e. 

It ia very desirable that forceps should occupy aft little 
space as posaible. In very many cases a slender and naiTow 
blade can be rcwiily or cautiously paeaed, where but a frac- 
tional Increase of size mi^ht render the application imitossi- 
ble. Hence that instrument will have the widest range of 
usefulness, which tabes up as little room ss is coiisistent with 
Btrength and the re(juisites for the head curve. AH aharp 
edges are hazardous, and the estreme breadth from one outer 
edge to the other of each blado should taper gradually tow- 
ard the handle, and not describe the bold convexity of Da^ 
vis's and similar forceps. 'Wlieutlie head isseized in the bi- 
parietal diameter nicely and eatisfacturily, as pictured by 
Meiga in Ids work, that inetrmnent is perfectly adaptefl to 
the average head, and neither the breadth of its blades nor 
the convexity allnded to ia objectionable. But we bare 
seen that tliis application is impossible iu all but the eimpleat 
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cases ; and when the bend ia seized in its oWique dittnieters, 
or the inetruinent Cdrmut be advanced ao as to grasp tl»e 
whole head tlioroughly, as happened in the I'ollovring case, 
then the edge of one or of eacli blade may be free aad liu-ble 
to flit the vagiua or the perineum. 

Cabe 125.— ^J^orceps, 

I delivered Hose Svrik with, forceps, in EeUeviie Hospi- 
tal, ill I'ebruarj', 1858^ on account of arrest of the head, prob- 
ably fi-om exaggerated flexion. 

In iippljijif^ the iu&tnunent, it occniTed^ froiri the posi- 
tion of tlic liead, that tho poiiita of the hlaJfg reached the 
temples, just above the zygoma, and the handles, of course, 
not coming togethop, the pivot iva? adjusted to obviate risks 
from pressure. The delivery required strong effort, but left 
no traee. Prof. Barker was present. Child weighed 9 lbs. 
Living. Motlier died from puerperal fever. 

It is impossible to devise a forceps which can be the best 
instrnmewt for every ease. One might as well attempt to 
make a shoe or a hat to fit every foot and every lieod. All 
that can be expected from n single inetrunieut is that it 
ahoulJ take lip ns little room aa is consistent with strength, 
and )U nses; that it Bhould aflbrd every opportunity for pow- 
erful traction, without rishing compression, until compression 
ghould be demmstrated to be unavoidable ; that it should liave 
eufli a pelvic curve as may eualdo the operator to convert 
occipito and mento-poaterinr positions into anterior positlonB, 
provided no other conditions prevent ; that it should have no 
edges liable to project unduly and risk the laceration or cut- 
ting of maternal tisenes. It ia my belief that fenestno di- 
minish somewhat tlip risk of injuring tho head, eRpeeially tho 
ear; but it is comparatively unimportant whether tlie.T are 
present or not. Straight foreeps can he need to deliver 
through the brim, and in the case of Kliza Ford (No. &9) it 
will he Been that they M*ere applied with eqnal facility. It 
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is, liowevei", my eonnction that a aliglit [jelvie curve in desira- 
ble, and tbatitdimiiiieliestlie risk of la<;eratingtLe periueum 
nnd yagina, ia eases where this is projecting aiul ri^cl, and 
tractions have to be cflrefiilly made in the dErectiun of the BU- 
periur strait. Still this ia a matter for iiidinduid cliuice, and 
it is true that the liii& of tractloa 13 always repreeeiifed in the 
straight forcepa by the axis of the handles, while allowanceB 
must be made in the others for the cai-ve of the iDstrument. 
On the whole it is uiy conviction that a slight ])elvi(,' curve 
will render the instrument better for the beginner. The ex- 
pert needs no adviee. 

There is nn advantage in a lock which can readily be 
fastened, and if its Becurity receive the additional guaranty 
from the pressure of one hand on transverse bare at the artio- 
uhition, or from a finger pressing npon it from above, the 
great retjui&ites of facility and strengtli ai-e combined, and 
the more accurate adaptation of BraninghauBen'a or Levret's 
lock diepen&ed with. 

Snch, in brief, seem to me the re<im&ite3 for a, forceps 
adapted to the great majority of eases. It cannot be the 
best for all, and no one can he derised that is free from 
criticifim. Yery much depends on the way in which the 
instrument-mater tempers the metal, and follows the model. 
This ia 60 often neglected, that every man who has devised 
&u instrument must have seen specimens for which he would 
regret to be responsible. Ilencc, although there have been 
more forceps designed than are really needed, and although 
no material improvement can be suggested in them, there is 
good reaBoa for believing that special ioBtrU-monta can bo 
better procnrc<i in cities where their mannfaeture cm be 
supervised by those who feel a professional intei-eat in the 
result. 

Having used myself fiome fourteen different stylea of for- 
cepa (not Including two application's of Simpson^a air-tractor), 
my prefereuce was given to that of Prof. Simp&on ; hut about 
ten years ago, Mr. Ford, of this city, 85 FuJtoii Street, hap- 



pened to be prefient at a lecture of mine in whkh, I stetched 
the qualities wliich I sLould like to combine in a forceps, 
and offereil U) make a model of tLo inetrimiont wliicli I liad 
describei], lie STicceeded in doing so, and it has proveil useful 
and satisfactory to me, aa well &a to innuy otliei-^. It is well 
known in tills city, and seems to me as applicnijie now in the 
great majority of cases aa it seemed ten ycara ago. 

A]l elender forceps are liable to lose their toad-curve in 
time if subjected to great tractive force, and I have been 
am^riscd tliat mine have stood tliu test bo well. I ODOe sAvr 
such tin accident Iiappeu in the hands of Dr. Shekletcn, 
mastei" of the Dublin Lying-in Hospital, where they did not 
esaggei'ftto lliQ applicability or tractive powera of tke instra- 
ment. It has huppeued to me on one occasion with a pair 
of Simpson's forceps, piireliased from "Weiss, iu London, whieh 
had previonsly withstood many a hard bedside trial. 

Case 126. — lUuxtrathe of great tractive force ; forceps} 
perforator. 

Called in consultation with Dr. Freeman to Mrs. M , 

a twill, wliusc Bister bad died arter her second ditHcult labor; 
this one, a primijiara, 26 years of age, ftt full term, had 
been in bard labor lor eighteen hours. Second stage. — Os 
fully dilatable, soft parts cool, head presenting the second of 
I^aegele, right oceip.-post., asd wecl|fed in sui?erior strait, 
after commencing rotation; no fcetal heuit appreciable, but 
strong uterine eontHe ; Siinj^on's forceps, preceded by chloro- 
form and baptism; tractionSj until om blads ttrai^hiened 
completely. vUiother pair; no better siicuofes. Perforator 
and croteliet wow used ; bard work. Finally replaced the 
forcei® around the diminished head, nudelleeted Its delivery. 
SlioulderB could only be extracted witli tljo bluntdiook; 
tight work even with the breech. Cliild must hare weighetl 
fully thirteen poniide. I saw the mother afterward, when slie 
was doing M-ell. and 1 l^elieve that eho has done well since. 

H^narki. — My reeieoa for making such great efforts with 
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the forceps, even wLen tlie fcetal heart was Giitiiely iiiar-diblc, 
was tlie fear that its positiou might reuder it inau Jiinle ; for 
who has not ktiowii the fcetal heart in the presentation of 
the post. funt. to the sac-il. sjti. Lectune audible after rota- 
tion alone 3 

A fact illnstrated in the following case. 

Case 127. — PtmerUss labor with rlgiEUt^; ergot ; foroejyg. 

Dr. M. eeut for me on the 15th of November, 1S69, to 

Mrs. O , a priraipara^ aged 30. The labor had then 

lasted eistj honrs, and wa.s iishercd in by rupture of the 
membranes and escape of the Ii((nor arnnii. The causes of 
delay were the unfiatisfactory c-haractor of the pains and tlie 
rigidity of the suft parts. Ergot had latterly improved the 
charaeter of the pains and advanced the head, hut the patient 
was tired, and implored relief Taginal examination dift- 
closed a left occipitoantepior presentation of the head, with 
the movement of descent completed. Vagina cool and 
moiet ; vulva mnch swollen. The coccyx was quite ituyield- 
ing, thongli not ancliylosed, nor yet pressed npon by the bead; 
perinemu ri^d and tense. Neither Dr. M. nor I could satisfy 
ourselvea that ire heard the fcetal heart. Under theao circam- 
Btancea it waa decided to apply forceps, in the belief that 
thereby the child, if then alive, would be saved, and that many 
hours of ueel033 Buffering would be spared the mother. Ag 
soon, thcrefiire, as Dr. M. had thoroughly and promptly 
brought tlie mother under the influence of chloroform, I de- 
livered her without lacerating the perineum. The chlM was 
a large-sized boy, and required alternate hot and cold bath- 
ing, etc, to revive bim. Both did well. 

There are few facts which Impress the beginner more pow- 
erfully tliuu the tractive force whieh can be advantageously 
and projierlyiLsed in difficult forceps cases. Aninespert man, 
not certain that he baa grasped the head patperly and firmly 
— not certain that hie tractdona are made i n the proper axis — 
20 
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not snre thdt he ie delivering in obedicuce to the laws of tbe 
meeli auiiiiii of ]al)or — and not certain that he eotJd stop bis 
trnotions instantly at the fii-st coniineiieemeiit of slipping — 
lias no right to put bo much force on tlie iQetrument. 

But the man alive to all thea3 indlentiuiis^ — bihg of the 
positiiiii of his blades, and of the necessity for great force — 
pulling only with Lis nrms, and not with his hack, and wide 
awake all the time — may find that just such tractions are tlie 
only ones which can terminate a labor without recourse tio 
erabryotomj ; and that just encli tractions, repeated a^in if 
neceaaary, aiay alone justify the eubscq^fient resort to embry- 
otomy, 

Sufh eaaea oro very exceptional, and it is ofptich that we 
are epeakiug ; and even then the alternative may he most, 
hurrihle, and only bearablo when we know that delay will 
certainly till the child and endanger the mother. 

Ca6E 198. — l^orcejis f perforator ; iin.pacte<T li^ad. 

Saw a negrfisa, in 1860, in cousultattou with Dn * A 

large and wcU-o&fiified fistal head had hecuuie firmly impaetud 
in the pehie. Fcetal heart beating. Ueod all the traction 
that I could with forceps, without adraucing or moriug the 
hfad one iota, wbca I perforated and delivered. Mother 
recovered. 

TVitli the exception, of comparatively simple caeos, in 
which the deliver^' can W readily efleeted, and must he very 
protnpt to insure the fiuccesefhl result of the operation, it is 
better that tho tractions should be made slowly, and even 
Uiat iatcTvaU of rest shonld be given, when the blades may, 
])erhap&, lie abo allimc*! to separate somewhat from each otbor. 
This mctliud ifl peculiarly aiiplioihle in delivering through a 
rigid ('crvis, or rigid soft parts and ]»eriiieum, as it iuiitates the 
behavior of a natural labor, and allows time for dilatation. 

I hare seen several cases in consultation where the difE- 
enlty met with by the practitioner in delivering, both with 
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tliQ forcepa ami tlio crotchet, lias arisen Irom pulling tow 
ejieetlilj in tlie direction of the inferior strait. We cutitiot 
pnll ft heud tLroiigh tlie pnbes, it ma; hug the comer, but 
it uiiiyt ^'o around. 

There is another tendency againet which hegiiinors must 
be warned, viz., an eift^C'ration of the fiide-tu-iside movo- 
ment in traction. "We are tiinght that forceps Jidviince the 
head by direct tractiuu, aud }iy a double lever side-to-side 
inovonient. And eo they do. There ia also once in a while 
an ftdvantage in Btartlng a head hj moring the handles a 
little iiji and down bclbre drawing upon them. But I have 
known more than one inetiQee in which the fulcnim has 
been made of the descending rami, and the tissnefl on each, 
eide have been ciit by pressure of the instrument, Vaginal, 
not perineal lacerations from foreepe, ai"e more liable to oc- 
eiu' than k generally kno'Nvnj and nothing marks the expe- 
rienced operator more than his care to avoid these lesions. 

Wlien a man is called to complete a delivery where for- 
ceps or other instnmients have been previously used inef- 
fectually, it ia a very good plan for hini to make a careful 
examination of all the maternal and ftctal tifisucs within 
reach, and to fix the responsibility for any easting lesions 
before he proceeds to attempt the delivery himself, Aa a 
nde these lacerations heal up nicely, an^l illy tiiwues inotild 
themselves agaiu properly, but thej are foci for puerperal 
infl animations, invite eellulitiB, may result in cioatricea, and 
should be carefully prevented when possible. 

Case 129. — Forceps mid lacerntimt of ths vagina ; mh- 
seqttent forceps delivery of a. living chUd. 

I was sent for in eonsnltation to a multipara, attended by 
two excellent praetltiouera, without, however, a large expe- 
rience in operative midwileryj tind i-eac-hetl the hoiise a little 
befuro Dr. T. F. Coi;k, who had also been summoued. Fcetal 
heart heating. Right oceipito-postcrior presentation. The 
furccpri hud been applied but bad I'ailed to deliver. On each 
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side of tbe r^nn, opposite the junetiou of tte Udiiatie and 
pul)ie riiml, were laoeradons, evidently produced by presiiing 
the forceps too &-ml/ again&t the Ixuiea in an exaj,'^C!ratod 
elde-to-sidt! lever movement. Having applied the forceps, 
and rotated the occiput to the pnbes, I delivered a living 
child, and the mother eiibsequently did well. Chloroform. 

Otlier caaea could be adduced illustrative of these facta. 
It is certain that tlio oiTor is most liable to be committed bj 
tlie inan who has most thoi"oiif;h]j mastered tlie theory of 
foreepa, and has not yet naed them mneh in practice ; and I 
have often noticed tlue tendency in the liret operations of 
friends of mine. 

The beginner must never forget that tlie perineum dis- 
tends and advances greatly with the wdvance of the child's 
bead, unless in mullipaife with great relaxation, or deficient 
perinea. When the perineum is rigid, the head must be ad- 
vanced slowly and in the direction of the carve, hugging the 
pubea, so that at the iMt the handles of lon^ forceps with a 
pehTlc curve touch, or almost touch, the mother's abdomen. 

It is very rarely necessary to remove a elender pair of 
forceps well applied. Thoy can vmno with the head. I 
havie only done so in three or four instanees. By preadng 
the fingers in the rectnm, the operator can appreciate not 
oidy the relations of the head to tlie perineum — and possibly 
advauce the head, or even deliver it with the fingers alone — 
but he can approciate the relations of the forceps to the soft 
parts wbea the head is eelzed obliquely. Ad invalnable pre- 
caution, wliiclt I rarely omit. 

Case 130. — Forces j Udiout It^or frcm ri^i'Vty ; ad- 
ffanttuje of tmmhuig tlte hecul aTtdforeej>6* blades through the 
Tectum during ddivfry. 

Mrs. ' , November, 1860, aged 24; primipara; right 
oceipi to-posterior pofiitioa. Male child, living. ITuther did 
well Very little liquor amnil One of the dryest labors " 



USES OF FORCEPS. 



308 



that I ever eair. Tried flax-seed tea, white of egg, Inrd, oil, 
glycerine. Vag;ina and perineum rigid and unyieliling. 
Chloi-oform for ubout ten boure to n moderate extent. Pos- 
terior fontanello came at last to the right acetahuliun^ and 
then remniued stationary for eerei^l hoim. Prof. GiLniau 
then, saw the patient in eonsnltatiooj and recommended for- 
ceps, wliioh I applied. The periiieiim very rigid, Anne widely 
open, as often happens in pn'miparee. Delivered withont 
IftceraliDg the j>erinoiira,dorivlQg great assistance from intro- 
ducing two fingers well within the rectum to mate sure of 
the relations of the forceps to the head and the soft parts. 

Let me not be nnderetood to imply that the perinenm can 
always lo eared &om laceration. Thia will happen when 
the camel can go tlirough the eye of a needle. But dispro- 
portion of eize IB not the oidy cause. One may Bometiniea 
elinieally euspect a given perineum of a tendency to Iticerate 
deepite all preeantions, and find his foreboding true, al- 
thoTigli liecnnnot explain them satisfactorily. The relntiona 
of the perineum to the curve of certain sacra Bometimes in- 
flnence the result 

Case 131. — Forceps for ihlay ; etill^orn child; death 
of cfdld and difficulty in ddltlet^i/ lelieved to have been due 
to tiie enirirding of the mck by the funis. 

Maff^aift Brndley ; eingle ; aged 26 ; fii^t pregnancy. 
In lahor fri>ni Fobniary 19, at 2 p. bl, until J'ebruary 15, 
1861, at 1.45 p. M. Presentation L, O, A. First etnge forty- 
eight hours; second, twenty-three hours and forty minutes; 
third, tive hours. Still-bom male child, weighing seven and 
a half pounds. Bellevue Hospital, Dr&. Erskiae Mason and 
Kives, ITou&e Physicians. 

This patient elated that the watera had drihhled for sev- 
eral weeks before delivery, though great confidence waa not 
placed ia any of lier aa&crtion?. The fa'tnl heart waa last 
heard in the evening of the 14th, and could not be detected 
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in the earefiil exauiinations made eubsrqiiently to that time. 
Nu iiioveiU'Oiit of the cliild could he appreciated for tweotj-- 
fonr boiirs before delivery. As it vraa evident tlmt there was 
EotliLUg more to he especteJ from tlie uterine ciForta, I de- 
cided upon delivering her witli the ibreeps. The three days 
of lahor had not produced exliaustioa, tiof evideneea of dangei- 
to maternal tissue, but the Lead absolutely failed to advance. 
The hand introduced Tvell within the vagina showed that the 
head waa in the superior strait partially through the brim, 
aud not wedged, iiupacted, nor arrested hy any condition de- 
pending on faulty ratio of size between it and the raateraal 
pelvis, OT by any cause which could be api>reeiited. The 
mother's alidomen seemed of greater size than is msual with 
children of tliis weight. The forcepa were readily intro- 
duced in the cnstoraary manner in euch jxi&itiona — one bhide 
in front of the letl eyncliondrosie, the other behind the right 
acetabulum, and readily loeted, thongh tlicir relations to the 
oblique diameter of the well-dereloped fajtal Load required 
that the pivot Bbould bo pushed to the highest hole. The 
first tractions were promptly sueeeseful in completing descent 
and rotation, hut they had to 1)6 very forcible to draw tlio 
bvad. well on the perineum. I^ls apjwnred to me to he a 
perineum very h'hiif to tear, and I accordingly witlidrew the 
forceps in accordance with Pngli's and Madame Lnclia2>elle's 
advice (though in my cxjiericnce this Is of the rarest neces- 
sity), and coimpleted delivery of the Lead with the aid of two 
tingera in the moutli and firm traction on the fiuperior 
maxillary bone, Tlie funis was twice around the neck and 
entirely pulselcfis, so that no doubt was left concerning the 
death of the child, and I drew forcibly on tlie head with- 
out advanciug the body. Introducing my hand witlun the 
vagina, I fuimd the shoulders in tlie brim, and drew domi 
the posterior anu with much effort, fractiu-ing it designedly 
to facilitate the manceuvre, after which the delivery waa 
effected and the placenta came away almost immediately. 
The perineum wew now found lacerated iu a jugged mauuer. 
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SO as to eliglitly involve (lie lower part of the Beptuin. This 
oocurred sulbseijueutlj to the flillidrawal of tlie forceps, aud 
was imineiJia.tely sewed up witli silver wire, but without tlie 
eUghtest effort at repair. The action of the spluiictcr ani was 
entirely imaffected. The scalp, face, autl ears of tlie child 
were livid from congestion, the raarka of tlie funis white, and 
thB ehin below of the ordinary color. Ko examination made 
of brain. Fudib one yiml lyng. 

In this case it has always seemed to me that the delay 
oecTirred from retcutiChn by the fniiis, the gradual tightening 
cf which during the labor I believe to have cai:^d the (!hild*9 
death. In support of this view, I point to tlie evidences of 
Btrangulntiou ubservcd in the duki, and the steady increase 
of tractive force required as the fcetus waa advanced. The 
difficultiea dt-pendcd on no ilEeproportion of size or faulty 
position of head, Bhoiilders, anus, or any other part of the 
body, as these point* received my full attention during the 
inanipnlationa described, nor waa there any Bpasmodic irreg- 
ular contraction of uterine fibi-es. Espeeially did I examiue 
the position of the arms preparatory to deciding on bnnging 
one of tlicm down in the manner described, aa the displace- 
ment behind the neck was fiircihly brought under my obaer- 
Tfttiou by the kindness of Pn>f. Simpson in taking me fo the 
case described in the ^hihurgk Monthly for April, 1850. 
The Icug^th uf the cord in this case would eeem to have Ijeen 
eufBcient for a natural delivery, but it k probable that even 
a fnuiu of eueh length may prove a canee of delayed labor. 
It requires about twenty inches of fmiie to fumiKli two coils 
for the neck, and the remainder may very well he bo dis- 
posed around the child's body a* to impede the advance of 
the head, esi>eclally if the placenta sliould be attached to the 
fundus utei-i. The niothei- died Bepteitiber, 1S61 (seven 
months after), in the hospital, from an attack of diarrhoea, 
lier health never haviiig been coiiiplett-ly restored after her 
confinement. There is no LJstory of her saee. 
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In many ctwes a slight laceration of the perineum hy the 
head, ia convert-ed into a largei-, or a formidable one l»y the 
shouldePG, or by suheequent mampulatjona, hence our care 
8ho«]d be redoubled at thefie ttnies. 

I havo often derived advantage from pressing back the 
head or Bhouldere with the fingers imdei* these circmmtaneeH, 
and auEBfithetics are of great service. 

Applicaiion of tJie anteriar Uad£. — ^We are taught to eax- 
ry the anteinor blade to its place by a spiral sweep, introdu- 
cing it in ftxjnt of the synchondrosis or in a nearer eltnation 
and then gently moving it around into position. In 1S53, 
the lato Dr. Jolin C. Chcesman taaght me to carry it directly 
beliiiid tlie acetabdluiu without any prelimiuaj-y. By this 
methml I have often applied furecps promptly and satiefaeto- 
rily when the epiral gweep would have been impoeeible or 
veiy difficult, or an additional risk to the mnternal tissues. 
Numeroua examples of tliis practice are scattered thiviigh 
this volnmej and I have taught the eiuiie for fourteen years 
in many cliuical cases. The legs slioiild he well separated, 
the fingers earned as a. sheath to the position^ the handle de- 
preeeed, and the blade cai*rie<l dii-ectly to iu site. The prac- 
tice is not recoranueuded as one more dwirable ad & rule, but 
as conveiiient in some eases, flJid th& only possible plan in 
others. 

Position of the pat'wnt in foT^j)9 operaijons. — Except in 
rai-e and very exceptional rnecs my patients are always 
placed on their backs for forceps application, as is the cus- 
tom in tliie country and in France. In my opinion, after u 
trial of the eida. and observations abroad — including a resi- 
dence of BIS months as reatdent pupil in the Dublin Lying-in 
Iloepital — the operator thus has the patient nudc-r much bet- 
ter control, and she ig much better placed for the antestlietic, 
and for other assietanee. 

In the foHowiug cose the pecnllar poeitiou of the patient 
might have occaaioned injury to the perineum. 
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Case 132, — Forceps for delay ; cord tighUy around Jiech 

At 3 A.M.. July 30, 1866, 1 was called to Mrs. liyDre. 

R. anil n. She was a primijiara, aged 27, well formed and 
lealtliy. The dificliarge was rather greenish, but her condi- 
tion good in every respect. There had heen no advance for 
eume hours, altliou|rb the paina were strong and good. She 
liad been in labor since the morning of the 28th, and the 
membratiea had ruptured on tlie morning of the 2&th. All 
partiea were tired out by the strain of two nights' -watching, 
Fojtal heart beating on the right side. IJead presenting. 
E. 0. A. Movement of descent not yet comjjleted. One 
foot to be felt within the brim to the left, A email pendti- 
louB polypoid tumor on the upper wall of the vagina. The 
patient being broiQght under the influeneo of chloroform, I ap- 
plied fiircepa and delivered without difficulty, though I could 
■not understand why it was ueeeasary to so exaggerate the 
upward traction until I recognized that it aroae from the fact 
that, as the bed was very low, those having charge of the 
patieut'a kneea lifted them so high ae to produce this result. 
Such an accidental position might well lead to injury of the 
perineum if not appreciated in time, The ebild was a boy 
of large size, the cord of a greenish color, and tightly around 
the nect, and demanded fully tbrce-quarters. of an hour of 
labor before reepiratiou was establitJied. 
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EiUBHYOTOiiy. 

Frelimiaary eonsidcTutiuns. — Dlfflculliea attending the prMt a( the chlld'a death. 
— Oitr: ForecpH in lingerins U'lor tnhe p[ifiUL-d. — rrcliiaimirjr baptisiii. — 
Ccae : Ba'edi E'rt-scnUtioii ; jiuralTsU of S[iliiU[:t«r ani coeiUling nilh fwtal 
hearl-sounds ; HIIuI iifttr dn-Blh of child. — Oik: Forceps for cxhituftlioa. of 
tnotlicr; appro liustj on of ieuliiiitiu ^l\aei \ lltjuor aiuuii I'uLorcd iritii idevo- 
nium. — Cant: Furccps for CM&atioii of fctiil lieart-sounJs. — Cqk: Pulrit: 
prcs(![ilntiiiiu dI' a oliild n-cighitig fciurt-een pO'UH'ik ; ramorkaTilj smdl satM ; 
liluiil-lioDk. — Caie; Arm priiscotiitiijii ; cppbfilii; TCi-aiud.; (Iiild siippi>*rf |<t 
bu ilead; DO rtrflci inavemi;iita ; fiDtal liturt Itmudthlc;. mecoDium pTesent 
in ^tit quanUty ia Cbo discbarges; cbild Piib^icquuntlj bom alive. — Cow.- 
FflrMpB for ddij Hiid dmnger to (-bild; diBBcult auticultBtiiJii, — Cboioe of 
iuBtruiueBta for cnibrjolomy. — Perforator. — OeplialoiTlbe. — Cranloloni}-. — 
F<iH'i;|i3.— munl-hook.— Inlroduflioti of llic perfornlor. — Cim: Pfrfonition 
ill \ tontrnctcil coiijugiitt, — Catt : Contmcted ouU-ct; fori^i'pa ; perfornllotli. 
—Cait: Forc«pa and pcrforulor for dsformily nf lirito. — Ciae: Arm In iLc 
vn^a; bead above to Ibo right; child dead; pGrfo^rator; brow hul ori^- 

lially prc^untf d. — C'a*'-' Itujiluro of ulcru* ; rcmovnl of pIucc^Dta ua<i vur. 
e'lun; pi'if'orator. — C<t*f : Edttmpain ip eiilli or sescuth moDtb; itiilutiion 
of klwjT "ilh doiirlie; vpnesoelion ; jiurgalives ; dellRptj with a t'rrjichei 

niailo (rf filf-oti^ KiKr. — V'oei Fultf d<^cti(?ratiuii df fa'tui and jiioicrntu at 

lenn wLtli hlstor; of jiicrloiis labor. — Cote: llistorj of her prerious \iAtor. 
—Com: Twia»— ono litirg, aae dicad; Billy dn^Biimtion of Uie laitL-r'n 
plodiila. 

Pi-eliminary consideratime. — Whenever in a diflBcult 
labor the diild can be iiroreu to be dead, and tbe Inbor can 
be facilitated by emlirjotooiy^ tbid operation eboulU lie pre- 
ferred. 

"WTienever there exists a Lope tlmt tlio child may still bo 
living, embryi^tomy mtiBt nyt be resorted to, unleaa ytlier 
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eledive operarive measures have faileil ; and perhflpB have 
jailetl in mare tlian one trial, Nur eveu tbeii is euibryototny 
jiistifiable unless the cotifinJtation are convinced tlat further 
delftj' must certainly preclude every cbancc of aaf'tty for Uio 
child, aud very seriouely endanger (lie maternal tissues or 
life. 

There are, however, eaaea of laljor where the child is 
certainly kno-wu to he dead, and yet the operator is abso- 
lutely confident that he can deliver an iiomiitilated child 
■with forceps, wittioiit adding to the mother's rist. And 
tliis may he specially true of the expert. There are also 
Cfwea in whicli the phj-sician is confident that he personally 
18 better fitted to deliver irith foiceps than to use the per- 
forator. In these contiiigencioa a man must judge fur hitn- 
eclf, and take the reBpoiisibility^ 

This practice naay, however, bo abused. There are men 
■who are so reluctant to uee the perforator, that tliey will 
always preftr operations more dangerous to the mother when 
tlie child is proven to be dead, Thid extreme h a eafer and 
a better one than the too ready resort to the jierfarator, 
which has characterized eome practitioners and schools ; but 
it i* Btill an error. If a man nndcrtalces these operations, he 
must perform those which are for the benefit of the patient, 
rather than those which are more agreeable to himself. 

Di^culties attending t}iep)'Qof of the chiles death. — The 
be^nner cannot impress too ati-ongly on his mind the clinical 
fact, that children are often living when the fcetal heart can- 
not be heard ; when ftetal movements cannot be exciled by 
the bands on the tibdomen or within the uterus; when the 
cbikl will not suck the finger put within its moutli, and 
when the anus will not contract around tlie exploring finger. 
The lijetal heart may beat, but be inaudible from debility, 
change of [losition, and diaracter of objects intervening be- 
tween it and the mother's abdomen. Gi-eeuioh vagmal dis- 
charges, and the presence of mecoiiiuia in large qnautitied 



310 



OBSTETHTO OLOtC. 



therein, m ensea where tlie head presents, do not prove that 
the child is dead. Esamplcd of all these facta are given in 
this volume, and force us to tho conviction that the |>erfora- 
tor is often resorted to witL the cletirest con\dctions for it* 
deBii-abilitj -wliilo jet the «hild lives; and theae facts show 
that we should most reluctantly admit the fact that the child 
is dead. In many cases, as in tliat of Mary Foy (No. 100)^ 
this laay he deinouatrated hj the pulseless condition of the 
funis. In estimating tliis condition) time ehould be allowed 
for such careful esaminntion as may ehow the fact to be un- 
doubted ; aud it is well, if possible, that others ^liould appi-e- 
ciate the same. 

In all cases, however, in wliich, while the fonia is pulse- 
less, there U yet a hope that these pulsations hare recently 
eeaiied, and that prompt delivery of an unmutilated child 
may be effected by other methods, the perforator must not 
be used until Ihefie shall have been faithfiilly tried. 

In some cases where a thorough but ineffectual trial of 
the forceps has been made, aud furtlier time then allowed, the 
labor may terminate apontaneously, when it may ho objected 
that the forceps were applied without necessity. Without 
denying that these cn3ca occur, such a contingency ehonld not 
weigh isith a competent iniin who haa conscientiously done 
what he believed to be the betst fur the interest of the two live^ 
confided to Lim. • 

Case 133. — Forceps in lingering l<Aor twice a^pHed. 

Dr. sent for me in consultation in April, 185?, to 

Mrs. , a primipara, about 20 years of uge, who bad been 

in labor for two days, the membranes having been ruptured 
nearly thirty-el^ hours. The poetcrior fontanelle waa to the 
left acetabulum, the movement of desi-ent not cj^mpleted, 
rotation unaffected, fcetal heart beating, vagina cool and 
moist, patient fatigued. Tlie patient having been brought 
under the influence of chloroform by Dr. , I applied the 
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forceps witli the concavitj of their pelvic curve lo tlie left, 
rotated, and delirered a living female child Inrge size, 
which ditl well, SIS did also the mother. In this case an inef- 
fectual effort at delivery with forceps bntl been made before 
my arrivid, ami it was believed thab peiforatioii woidd proba- 
bly be required. Tlie case illastrates the advantages often 
obtained by rei>eated trials of forceiie. 

Preliminary liajitism. — Wherever the parents of the 
child are Roman Catliolicp, and believe that baptism of the 
imliom child is eeeential, tho operator Bhoiild see that a pre- 
senting part of a living child bo baptized before a dangerous 
operation ia imdertBken, since, according to the Itoman 
Catholic Church, this can bo dono by a layman ; and it is 
the dnty of the physician to respect the religions eonvictions 
of his patients. 

TliiB advice is desirable in this countryj where all varie- 
ties of religious creeds are found, and enjoy an equal inde- 
pendence. In Catholic countries such practice is the rule 
and not the exception. Dejiaul gives the history of a caso 
in which the preliminiry baptism wae perfuTmed as a matter 
of couree, and the parents informed tJiereof by the attentive 
practitioner. Tho eituation may be api>reciated wheu he 
foimd that baptism had been carefully aduiiuiBtored to the 
offsprmg of Israelites. 

Case 134. — Breech preicntathn. ; paralt/m of iphincter 
ani coexisting loitk fostal heartsownds ; JiUet afUr deat^i <^ 
child. 

TLifi late Dr. Winchell aent for me on the 11th of May, 

1863, to Mi^. L , in labor with her second child. The 

first lalK>r had been very long and tedious, aud she had final- 
ly bceu delivered with forceps of a dead child. On this 
occaeion the waters had broken at 5 a. m,, May 11th, wheu a 
breech preseutatioti Was rocogaized, tho eacnuu being turned 
to the left Bftcri>iiiac ej-uchundroals. Child male. Paine 
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good. Woman very stout. At 8 p. m. Uio Joctor sent for 
me, saying that he thought interference would be necessary 
to teroiinate tlie labor. 

I found that tlie mntemal passages were mcnierately dty, 
but not but; maternal pulbe and condition j,'ood; luoderatfl 
amount of water in the Ijladder. Fixt<xl h^art vjae leatingf, 
Imi the rscfum did not at aJl contraet when flic Jijiger lem 
introduced lelihm the sphincter. Scrotum greatly enlarged. 
Ereeeb entirely in the superior strait. Movement of descent 
not CLHHpleted. 

The situation was in gome respects pecu3iar. It was the 
tirst time that I iiad ever been aide to recognize tlie foetal heart 
when there cuexieted enfh paraljeia of the sphincter ; indeed, 
I bad hecn accnstouied to toneider euch paralysis a3 one of 
the evidences of death. Interference was not needed for tho 
mother'a eake, and I gave it my opinion that ire could 
scarcely hopo to deliver the eliild mthout mutilation ; and 
that as the pains were good, we might better wait longer to 
Bee whether Kature eould do belter. It seemed to mo that 
the paralysis of the PiilnDfter, altliough not an e\idence of the 
ehild's death, was yet a strong evidence of its very exhau^sted 
conditlonj and gave but a fcehle hope of its ability to live, 
thoiifrb it were born alive, and I could not avoid the convic- 
tion that with the history of the jirevioTiB labor, the duration 
of this lahor, the size of tlie child, the size of the mother — 
padded aa eliewiie with fat — neitherthehands nor the forceps 
would BufBce. Acfordiiigty we tiC2>arated, The labor-pains 
continued etrong niitil 4 a. m., May 12th, when, as there liaJ 
been no advance, Dr. W". ga^e her forty drops of McMnnn'a 
elixir of opium, and &he had some sleep, Al 10 a, il I was 
called again, and found that there had been no advance. 
Maternal passages neither liot nor swollen. No ftetid dis- 
charge. We decidoil to interfere, and I proceeded to intro- 
dnrc a fillet made of a st^p of linen three incJies wide, «nd 
abont tweuty-eij^'ht inchca long. This wft.s well etmiitnl in 
oil„ and folded &o as to diminish ite width by one-half. Somo 
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five or eix iiicbea of tine end being rolled into n ball, I tried 
tu pa^s it over the uTiterioT tliigh (left), but it was impossible 
to pass any thing wiiatcver over tbat thigh, so tightly was it 
pressed against the snterior It "was with a great deal 

of difficulty that I Buccfieded iu getting it around tbo poste- 
rior {riglit) groin. 

Dt, Heiga says in his " Obstetrics," necond edition revised, 
page 495 i " The eflieaey of its (the fillet's) action would 
bo gi'eatly enhaneed by placing it on the groin that is far- 
thest from the piibnl arch • hut that is a feat of dexterity 
that can rarely be performed." 

It was perl'ortned in tliia instance, bnt I do not see the 
advantage of choosing tlie posterior tbigh. On the contrary, 
it 6eetii6 to uie tltat, in obedience to the mec-hauiem of labor, 
we shoald always &eck to advance the anterior natis the first, 
03 is always done in a natural liibor; and futtbennorc, that 
we can thus moat BUCoe+wfiiUy draw the whole trunk in the 
direction of the superior etrnit when the breech is situated 
therein. 

We fonnd it difficult to bring down the hreecb, and 
relieved each other in our tractions with the fillet, hut uei- 
tlier fractured nor dislocated the hone, nor lacerated the 
ekin of the groin^ As the breech descended, it turned epi- 
niUy, BO that the right trochanter, which had originally been 
the posterior one, came out under the pnbes. The eecond 
arm had to he delivered with a blont-hook, but was not frac- 
tured. The head was then foand tobesitnated transversely, 
with the cliin above the linea ilio-poctinea, and somewhat 
toward tho leftsnoro-iliac eynchondroeis. The ehild was dead. 
Forceps would have been inoperative if it had been living, 
as there was no room for their introduction ; and the blont- 
liLHik having been securely fastened in the mouth by X>r. 
Wincbell, he brought it down and delivered. The pla- 
centa was on the anterior face of the oteme, and there was 
some hemorrhage after delivery, Ergot and irritation of the 
inner part of the cer^dx caased contraction. The abdomen 
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WflB 60 very stoiit as fo cause 6ome difficnlty in miLntpulflting 
the uterus. I believe tliat tlie mother did weD, i>r I woiild 
have seen ber eubseqnently. 

Case 135, — Forceps for exkamtion of TiwtiteT ^ approxi- 
mation of iechiatic spines; Uqiior amnil colored toUA 
mecofuuj?}. 

Februarif 8, 1861, — Bellevuie — Dr. Erakine Mason, Ilotise 
Surgeon. 

In this patient^a j>rimipara— no advance had been made 
since the evening before, niembraneB nnrapturedjfojtal heart 
beating, head presenting firet position, descent not completed, 
soft parts in good condition. The mother was much ex- 
hausted, feeble palse, hoarse voice, suspicions of phthieia. 
Kujutiired membranes, liquor nmnii scanty, like diluted 
9noi<MBe9, no odor^ prohitfJy colored icitk meconium. On 
exftmination, the q^inee of the iscliia were found to project 
unduly ; first Made very readily passed; second bad to be 
carefully placed in poRition behind the right acetabulum by 
direet application, the cxistomary spiral morement being 
impossible. To deliver, it was neeessary to elip the pivot 
down two holes below the point where I had first pluced it, 
as &ome comjireBsion was necesaary. Child bom living; 
weifjbt, eeven and tliree-quartcrs pounds ; Boniewhat marked 
and bruised by the blades. No injury to perineum. March 
^th. — Both have done perfectly welL Tracea of forceps dt4- 
appeared. 

In tbia ca&e etimidua waa given before Br. Rivce brought 
her under chloroform. 

In the following case tlie child wonld have been still-l>om 
had I not been warned by the history of the three previous 
etill-births. It is only when the waters are evacuated, and 
the physician is sure that the intensity or the sitnatinn 
of the fretal heart is not altered by a change in the jweitiou 
of the fcBtus, that a euddou and permaiteiit cessation of the 
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heBrt-eounds may be accepted m indicating the danger or 
deatb of the cliild. 

Case 136. — I^o-reepafor wssaii&n of fadal hearUso-undi. 

Mm K~ engaged mo in October, 1S59, to attend Ler 
in her fourth confincmeut. Her three children had been 
still-bom at term, and two liad presented the breech. On 
examinfilion I fbiind that the head presented, and tho fretal 
heart-soundB were diistiiiet. Within a fortnight the labor 
commenced, and proceeded without any thing wortliy of note 
— occiput ajiteriorly, inferior strait reacted — until enddenlj 
the ftBtal heart-sounds, which I had been watching atten- 
tively, grew faint and stopped. Without waiting for chloro- 
form, I immedititely delivered with forceps, and succeeded 
in i-cn^ing a feehle but well-developed child. tTiiforta- 
nately, however, it died st the age of two months, from 
pneumonia. It is myconTiction that many etill-birtba might 
be prevented by more frequent exaniinsitiuns of the fcetal 
beait than are custom arily made during the progresa of 
labor. 

Case 137. — Pelvi^^ presentation of a child -weighing four- 
teen pounds; remarlcahly smaU, naiai f delivery with Huni- 
hoolu 

In November, 1S60, 1 pteeeuted to the class at Bellevue 
a still-born female diild, weighing fourteen pounds. The 
mother had an ample pelvia. It was her eighth pregnancy, 
and she believed that she had carried the child ten months. 
I wnB called in consultation to the case on account of a non- 
advance in labor. The membruiies had ruptured before the 
presentation could be made out. On examination I fonnda 
pelvic preaentation, tho aacrum being toward the right ace- 
tabulum, and the dorsum of the child toward the abdomen 
of the mother — the most frequent fvnn of pelvic preeenta- 
tions. 

SI 
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Tlie uteriue efforts appeared to be powerful, and the de- 
lay eeemed tlie result of oTer-distensioii oi' the uterus. The 
great l.riilk of whateper was contained in tlie uterua was as- 
certuitied, bj external examination of tlie flbdomeu, to l>o on 
the left etde. So tliat, asanmiDg the esistence of only one 
cliilil iu the uterus, we bud the anomaly of the present atiou 
as (lespribed, the nates stumU abBolutelj-, the balance of tbe 
cliild relatively immense, and its great convexity on tlie I^t 
side ! Images .of course aroso to tlie mind, of twins, and 
monsters of eveiy kind : double children, children with two 
heads, liydrocephalie cliildi'en, children with ascites, etc. 

Advised delay. 

On the next morDicg, there belug no change and the pa- 
tient'fi condition being good, delay was no longer considered 
advisable. The presenting part was found, on exnmination, 
to be just dipping into tJie euperior strait. Therefore (chlo- 
rofomi haTing been administered) introduced my right band 
and pulled upon the anterior leg;. In tliia way, and with the 
finger in the groin, I pidled and tugged and toiled with nil 
the force at my command, without any advance in the way 
of delivery. I then had recourse to the blunt-hook in the 
groin, and, after long and westrisome effort, Bueeeeded in 
drawing that part of tlie child down to tlie vulva. The leg 
of- that side was, by that time, pendulous merely by a poiT;ion 
of the &kin. The child was, of course, long since dead. Sim- 
ilar efforts drew down the other side. The head passed 
without ia&trmiieDtal aaeistance. 

In this cii£e the absence of contractility of the ephincter 
ani (the heart being inaiidiblo) wa=! accepted as a sign of 
foBtfll death, aa at thiit limp I Iielieved it to be, Aa the child 
lay upon the table, the small size of the natea appeared in 
striking contrast to the great bulk of the body. 

Oajb 188, — Arm praerUeUim cejyfialic vcreion; child 
9uppo»6d to h« dead; no r^jiee movements ; fcetal }i<ai-t in- 
audihh ; numnium priKnt in great qamtity in the dia- 



cAargts suhetqit-enU-tfhorn alive without aMistanoe. — Sdle- 
vw — Dr. Amabtiey Some Pfofsidan. 

Julia Larrey, admitted to the Ij-ing-in war*U of Bellevue, 
April 11, 1»G6, at 10 p. ic. She k married; 38 years old ; 
second pregriaucj', the flret resulting in a miscarriage. Labor- 
pains had commenced at 8 p. m. I'cetnl lieart audible a littla 
to the left *if tlie abdomci]. Os uteri not sufficiently dilated 
to allow the preaentation to be recognized. After the waters 
broke, the right hand was found presenting, and the vertex 
could be felt a little towai-d the right. Dr. Auiabile called 
me to this pntient at 11 a, m., April 12th, and informed mo 
that the ftetal heart could not be heard after S a. m. The 
right anil was in the vagina; long axis of uterug nonnal. 
Head recognizable atiove the pubcs. Meconimw present in 
f/reat quantity in the dieckarycs. No reflex moGemeiit of the 
heaxh I proceeded to push ii]} tlio arm and bring do'v™ the 
head. Li doing eo, the right fooi was recognized above the 
brim, and no reflex yiwcmmit could lis produced ther$qf. 
Both were pushed up aud the head brought into the brim of 
the pelvia by external pre^ure. The head was found to pre- 
sent in the right occipito-posterlor position, and before leav- 
ing it 1 flexed it thoroughly. The assurance giveu me that 
the fietal heart was inaudible> and the other conditions de- 
tailed, decided me to leave the ca»e to nature, and I Buppoeed 
that the child "Vio^ dead and did not listen mjgelf. 

The patient came well from und*r the aufleHthetic, the 
pains came on, and elie was delivered of a healthy child three 
hours after. Both did well. 

Case 139. — Forceps for dday aaid damger to child / 
cult auscultation, 

Bellenie Hospital, Dr. Levi Warren, Honse Physician, 
Catharine McDermott ; Irish; aged 30; first confinement ; 
menstruated last, December 1, 185.5. Labor commenced 
October 10, 1856, at 2 r, u., and waa terminated at 3 p. m.. 
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October 12tli. Fii-st stage, fifty -two houre; eeeond, eight 

and ft bait' houre; third, titleen minates. 

Strong labor-pflina for fifty-two hourp, which were, how- 
ever, ineffectuiJ, The os uteri, although not rigid, woultl 
then vn\y admit the tipa of the fingers. The membranes 
then ruptured, when tlie head was found presenting in the 
firet poeitioit, and a iew etrong pjiins drove it down to the 
inferior stmit, where it reumined witliout advance for eight 
and a half hoxuK, notwilhatanding Etrong continued uterine 
efforts. At this time tlie house etnff could not distinguish 
tlie foital heart, and Dr. Warren sent fur nie. Having recog- 
nized feehle putsation&, I applied the forceps and delivered ii 
living female ehild weighing eight and a quarter ]iouuiU. 
The peririenin was slightlj torn, but healed j>crfectlj', and 
the patient left on the let of November, perfectly welL 

Choice flf itustmmenta for £n\hry<fUiiny. — Piiforttar. — I 
have tried the various modificatione of Smellie*& ecissore in 
use, and have seen them in the practice of olliere ; and hare 
tritid Kilian's trephine-perfurator, Prof. Thomas's gimlet- 
headed perforator, with a concealed km'fe working Avith n 
Bpring, as well aa others. With tlie forceps, a uiau may re- 
quire inoro than one pair ; but he need not own more than 
one perforator. The niodifications of Smellie'e acisaors are 
available in all caees ; the insti'umeuts of Kiliau and Thomas 
we admirable in cranial presentations, but arc not available 
in the delivery of many cases of the Ijead retaiued in pelvic 
presentations. 

Blot's perforator, on the other hand, is applicable in every 
ease in which the perforator eao be need. It dues not de- 
maud an R^istant as Rmellie's, and many modifications of his 
instrument do. When the blades are shut, they are super- 
imposed, and no guard is needed exeept the operator's own 
hand. They are very manageable, readily cleaned, and coni- 
inaiid niy entire and hearty preference, and nowadaya T use aud 
recoQUneud no other to thoee who wish but one lu&trumeut. 
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Still the Instniment of Kilian may facllitata the opera- 
don iti cranial prcseiitationa for nia.nj' practitioners, as there 
ia scarcely any risk of its slipping, and so large a disk of bone 
and ecalp ia removed therewitli that it may possibly facilitate 
the removal of the brain, and injcttion of water in some castas. 
I do not believe that there is less risk from BpieiilEB with Xil- 
ian's instrmuent than with Blofs, when properly used. 

Crotcftet. — The best crotchet tliat I have ever met ivith is 
ChnrchillV It is best made with two points Instead of one, 
and these should uot be sharp. With this instrument intro- 
duced within the akidl, while two iingcra of tlie other hand 
are BO held as to make coutitcr-pressurc, a powerful traction 
can be exerted. If the hand he eo held that the palm ^Till 
receive the force of the tnBtrument if it should alip, no injury 
will he done to the maternal tissues, and I have never known 
any to be done to those of the operator, although one scarred 
hand has been shown to me while this work was going 
through the preaa. In cases of pelvic presentation this in- 
fitnimeat can often be fastened on the occiitital hone, when 
the purchase ia extremely powerfiil and not liable to ehp. 
With the crotchet delivei^ can bo effected without exposing 
the woman to the additional risk (however flight in compe- 
tent hands) from the application of the blades of craniotomy 
foreepa or cephalotribes. The crotchet, in my opinion, is pref- 
erable to any craniotomy forceps wliieli cannot be disarticu- 
lated, and permit the separate iutrod action of tlie blades. And 
there are cases in which the cephalotribe cannot be applied 
or need as a tractor until the brain is completely evjicnuted 
and the diametere lessened, when a more speedy and prompt 
delivery <:an he eflected by the crotchet. If delivery of the 
bead with the crotchet threaten to be difficult, the brain 
should be wBithed out by a stream of water before the trac- 
tions are made. In most cases this is imneeesaary, as it 
escapes readily enough during the tractions, if it be well 
broken up before these are made. In bad cases of pelvic 
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deformity wltli a large and well-osslfied head, the crotchet is 
not as eervEceable as the cephalotribe or Simpson's craiiiu- 
claet. 

A case of preinatm*e deliveiy in a breech presentation is 
giveu in this work, in ■R-hich a etrong piece of bent wire was , 
used for tmction. , 

Cephalotrlhe. — I hare need this inatroment in seTOral 
cases, Bome of which are published Id this volume, and have 
been prepared to use it in others in which (as in the case of 
Mar)' Foj, No. 100) it waa inapplicable for lack of spsce, tin- 
less I had delayed until the brain had been previouslj fully 
tivacuated — a delay which would have been bimeceasar)', 
while even then the eraujciclast -would have been preferable, 
&s the application woa bo mnch simpler. It ofibrB great ad- 
vajitagea when a verj jiowerful grasp is desired which is not 
liable to slip, and in cases of deformity where it is desirable 
to crush the foetal diameters before delivery. I have always 
nsed Scanzoni's. Perhaps Braisky's may prove siiperior. 

I have cruslied the heads of a mimber of stitl-bom chil- 
dren with this instrument for elass demonstration, and though 
I have Bucceeded in fracturing tlio bi-mastoid diameter witli 
it, I have generally failed. With tiie ecraseur there is a 
tendency to draw more tissue into the p-asp of ibq inetra- 
meiit than may be desirable ; with the cepbRlotribe theoppo- 
site result most generally happens, and while the points of 
the blades may be accurately applied over or beyond the 
mastoid jirocesoa, they slip toward tlie saj^ittal sutnre, or 
toward tho face in eome wi&ee, while they are being forced 
together, Olid thus avoiding the bi-mostoid diameter, siiik 
deeply into the temporal, parietal, oi* frontal bonea. 

lu tlie child delivered in Cilbc No. 100, 1 made eome ex- 
perimenta with Seanzoni'e cephalotribe, a few heiirs after the 
delivery, with the asstatanee of Dr. W. T. Lusk, who has 
read an eseellent paper on ** Cephalotripey " before tho " New 
York Medical Journal ABSociation,''' publislicd In the Jtfedt- 
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eat and Svrffical Reporter of Phllndelphin, for June 8, 
ISCT. "We made repeated efi'orts to fracture tlie Li-maetoid 
iliameter, and failed, aa it appoai-ej on dissection. We sao- 
ceeded in breaking i»S liltlo pieces of tlie processes, and in 
diBartlcidatiTig the lemporal from the occipital l)Oiie. This 
eeparation diminished the dinmeter one inch hj measnre- 
nent witli callij>er& — an important result — as it thus incaa- 
nretl onlj one and a half inches, 

"Where tlie application of the cephalotrihe is rendered 
difflnilt W the nnrrownefis of the pelvis, or the elevation or 
size of the head, it is desirable that the brain eboutd be eTao 
uated by a stream of water injected within the skull, as in 
Case No. 51. Thie procedure, in other cases of difficult de- 
livery with the crotchet or o ranioelfist, maj atford great assiat- 
ftnee. An ordinary Dnvideon's eyringc is all tlmt is required. 

Cramotomy forcepa. — Ifo eniniotomy forcepa ehould be 
purclinsed unless 60 conetnietGd as to permit the separata in- 
troduction of the blades and their subsequent lochiug. In ray 
opinion Simpson's cmnioclast is the Ixat eraniutomy forceps 
that liBs come under my observation, and that ^v-ith its aid the 
nfes of the cephalotribe are verj' restricted indeed. Nothing 
coulJ have acted better than the crauiwelaet did in Case 100 
and others recorded in this work. It dimini&hea the risks 
and difliculliea from the introduction of such instruments 
ftfi the eeplialotribe, and craniotomy foreepa which paes out- 
Bide of the head, more than one- half. Cases are very rarely 
met n'ith Indeed in which it cannot he used. The principle 
is an excellent one- It cannot slip, and its buckle-Uke model 
IB au admirable adaptation ; but like all craniotomy forceps 
it may tear out completely the part which it has grasped, and 
demand miecessive reapplicatiuus. It in llie^o diffieult 
coj^fi that tlie rcplmlotrihe is (ui serviceable, Bince, when that 
IS drawn out uf tho vag;infl, the whole liead comes with it. 
The cranioclast is probably a safer instrument for general use 
than the cephalotribe or crotchet. The screw upon the one 
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modified by Unmes which I first used, is so line that an aa- 
necessaiy amount of time Is lost in arranging it. I have 
caueed one to be matLc bj Mr. Ford, of tliis city, with tlio 
handles of my forceps, and a very coarse screw, which can 
be ra^iidly a(ljTiste<l or withdrawn. 

Metres craniotomy forcejm— In Case TSo. 103 these 
proved of decided advantage, 

Blunt-}i<K>k.—TVns is often very uaefii] in tractions upon 
the groin, the a-Killn, or the lower jaw of a dead child. 
For living chiSdreii it would be well to have corves of differ- 
ent BizeB, BO that they might be adapted to the groins and 
thighs in diflicult pelvic presentations. Examples are given 
of its various uses, and one peculiar case where it was passed 
throagh the anus and aMoininal wall of a dead child, so aa 
to hook it over the i)nbes. The fillet is pi-efeniblo in pelvic 
presentations of living children. I have never Usetl tlie 
double blimt-hook with tlic obstetric lock. 

Tntrodvction of the perfimitffr. — Tlkerc is T>ut one danger 
— that of glancing oS" from the head and iujuriDg the maternal 
tissues — and there is no reason why thlsBhonld ever happen. 
To prevent thia contingency, the oi^*riitor luust kaep clearly 
in his mind the axis of the head in the direction which he 
has selected for perforation. If the head be high up or 
movablcj it ehuiild iirst be mapped out, and then Bteiidjecl l»y 
the hand of an intelligent oBsietant pla^-ed over tlio mother's 
abdomen. Tliia neeifitant can <Ii^tiiiguiBh, as Dr. Mead did, 
in Case I'^O, the paB<aige of the perforator within the eranium. 
After Blut'a ineti'Ujnent has been introduced, it ehoidd lie 
withdrawn until tlio broadest diameter of the blades is in tUo 
incision, when they sliould be carefully opened in two direc- 
tions. After which, keeping iheni widely separated, I rotate 
them sevcrnl times in the free opening that has been niiide, 
thiiB securing a fi"ee and permanent opening thn)ngh the 
boned and ecalp. If the scalp has been well incieed, this 
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^ning is all-sufflcienL It is immaterial to me whether the 
jwrfcratioii be maJe in a euture or a fontanelle, or through 
the hone. -As a rule, I select the Jepemhiig site. A great 
deal has been aaid of the. risks of lacerating the \'af,'ina tiwrn 
Bpiealffl of projecting bone in delivery of the perfi>rfttO(! head, 
but no easea hare come under mj observation, and snch an 
accident onght, as it Beems to me, to be avuiibilile. The 
risks from epiculDs give the nioet embarrassment in deliver- 
ing ttii-oiigh an iiudilatiible cervix in cases where tlie cephal- 
oti"il)e could not be iised witLont previons free incision. 

After tlio perforation has been effected, no instrument 
can bo better fitted to breals up tlio brain tisaue than Clmrch- 
iU'fi crotchet, though one blade of the cranioelast aasweiB 
every indication. It generally surprises one, witnessing tliia 
operation for the firet time, to notice the freedom antl force 
with which an iostniment ean be rattled in the cranial 
cavity, hut the movement is safe within that bony box. 

It is deeimble to break up the brain very thoroughly to 
facilitate the delivery. It may be necessary to inject the 
cavity of the cranium with water after breaking up the 
brain, and wash out the diifluent mass. 

It is certain that ia many Cases of perforation tlie deliv- 
ery is not effected until a great part, and perhaps all, of the 
brain has escaped. If this has only escaped tmder the trae- 
tiouB whiL'h have eompresaed the head, and thus squeezed 
out tlie bi-ain, it 13 obvioua that in certain cases the maternal 
tiBsnee may have been subjected to an unnecessary pressure, 
as the diameter of the head might have been previously les- 
sened by procuring the complete evacuation of its contents. 

Cask 140. — Perforatioih in a case of coidrasted ani^ro- 
^ogterior diameter of hrim ; rmthsr did well. — Dr, Moi«, 
JTouw Phi/sioiaii. 

Ann Koyal, aged 23, prlmipara, strong, well-develo|jed, 
healthy-looking girl of mediimi size, entered the lying-in 
ward at Bellevae at 7 p. m., November 12, 1S63. Os uteri 
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noted by Dr. Mola as about as large as a ten-c^ent piece, and 
not dllatalile; paina not strong; bead* presenting ; heart- 
sounds over left iliac region; uterine souffle also dietin- 
guifibable. 

2Tovemb^ 13(A, 8 a. m,— Has not elcpt mueli last oiglit, 
Oi still rigid ; dilated to the size of a half-dollar ; membraDce 
muniptufed and protruding. Head presenting; fcetal heart 
the E&ma. 2.30 p. m, — Paine a little stronger. AVntei-s have 
broken, presentation recognized, tliB posterior fi>ntJtnelle be- 
ing to tbo left acetabuluuij and just dipping within the brim. 
Foetal heart as before. p. m. — ^HeaJ liaa not advanced. 
Ob not fully dilated, and somewhat rigid* Pains feeble and 
conetant. The examining band ia corered with a gieenish, 
slimy material. Inipoasiblo for any ono to recognize the 
foetal heart. 

I was then sent for, and arrived at 11,30 p. m,, when tbe 
patient, had been brought under cliloroforni. I made an ex- 
amination, and found the os uteri, presentation, and position 
of the bead as noted at 6 p. M. ; while, by passing tbe hand 
well up, tbe cauac of delay cuulil bo recognized in an niider- 
frizcil antero-poaterior diameter of the brim, and tbe left pari- 
etal bono was pi-essed against and driven io by the pronion- 
Utry lit n point between the ftii«:iltal butnre and the hoes, 
Fo?tnl heart inaudible, Tbe situation left; no doubt in my 
mind that the chiM was doad, and had probably died froin 
injurj' to the cerebral eireulation ; and it eeemed tliat for- 
cepe were inadmiseihle under the circumstances (especially 
eo when tbe risJis of pueq>ornl fever, incident to the peiison, 
were considered), although tbo degree of deformity did not 
forbid the trial of a slender pair. Accordingly, Dr. Eowe 
liept np the cblorofomi, and I introdnced Blot's perforator 
neai- tbe pyslerior superiur angle of tlie right parietal bone^ 
and completely broke np tbo braiu. Cbun-bill'scrutcLet be- 
ing then introducetl, tho bead was gradually and readily 
drawn into the worid, tlie phieenta following almost intme- 
diat«ly. Half an hour afterward Br, Mgla discovered that 
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the uterus, which bad Leon kept pressed down by the nui^, 
was ratlier lai'ge, ajid tliat blood was ooxing froiii tlie vulva. 
Aeeordiugly, he introduced his hand, turned out eome clots, 
and gine ergot, and in two hours left tlie patient Bleeping 
conifortablj'. 

December 2, 1SG3. — With the exception of a slight feb' 
rile movement on the second day aiter the operation, there 
baa been notJiing worthy of record. The patlcut will eOOU 
he able to leave the hoepital. 

Child weighed eight pounda in its mutilated state. 

Cabe 141. — Coniracted outlet J arrest forceps j perforation. 

On March 26th» 18 — , at 9 a. m., I waa requested by Dr. 
Cadtnua to see a priinEpara, aged 30, who Lad been in the 
©ccond stage of labor, with good paiiia, at least twenty-twu 
hoiire. I I'ound her with a tender abdomen, a very dry and 
hot Togina, niid a diminished outlet, with m eiccc&sivety 
rigid perinemn, Pulae and expresBion good. Fatal heart 
distinct to the left Lelow tlie umbilicua. Head presenting, 
with pnsteiior fontaneUe to the le/i aacro-iliac eynchondrosis ; 
tlte ijiuvement of descent barely completecL 

The condition of the mother, the disproportion and the 
presentation, seemed tome to clearly indicate necessity for 
interference, which was accordingly attempted in the pree- 
eiice uf Dr. Cadmus and Dr, , 

Tlie woman having been brought under ehloi'oforni, I 
desired, of couwc, to Beize the head by the bi-parictal diam- 
eter, with the concavity of the blades to the right, and the 
relations of the itetal head tu the pelvis prevented me from 
seizing it otherwise than by the ohhf|ne diameters, while the 
&ize of the head demanded that the pivot should he advanced 
to the highest hole. Now made every cflort which I could to 
rotate or advance the head, first trying to tiini the occiput 
towa.rd the pubis, then in the hollow of the sacrum, or to 
dislodge it in any way from the position wluch it had »o long 
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occupied with sneli rirka to -the mother. But my efforts 
were utterly unavfliling, though they were continued until 
there was no nlteniative for this conviction, and tsf-ted alike 
tlie tractive force of the instrument, and the reliability of the 
pivot to preveiit compression. When convinced of the im- 
possibility of delivering the cliild alive, I pushed back the 
pivot and drew on the bead, until the capability of the in- 
etrument to act iie a compi-essor was demonstrated by its 
deep traces, but all without succees. Determined to try 
tbem fully, I braced my fflet firmly, and pulled myself out 
of breath before they yielded, and when ttiey did, no altera- 
tion of poGltion wh atsoever had been eflected . 1 1 was deemed 
useless to replace tbem alter the trials that had been made, 
and I delivered a large male child with the perforator and 
crotchet. No waters of the amnion followed, nor hemor^ 
vhage, but a stench came afler the child which augured ill 
for the chances of metritiri. But, under Dr. Cadmus'B care:, 
thg woman Laa entirely recovered. 

Case 142. — Forofps and ^vf orator for deformity of brim. 

Mi-s. ; menses ceased January Stb, confined on 23th 

of Oetotx'r, 18(10, imder the care of Dr. Sabine. Diminution 
of antero-postortor diameter of brim from projection for^vard 
of promontory. Iler first labor was terminated with forceps, 
after it had lasted twenty -two hours. Child weighed nearly 
tea pounds, and i& now nine ycara old. The second child 
weighed about ten ponnde at birtli, is aliout seven years old, 
and was also delivered with furcepa atter a lalwr of eleven 
hours' duration. Her pains were eliglit dming the M'hole 
day, but became more severe toward night ; at 2 a. m., Dr. 
S. applied forceps to the bead retained at the brim, but with- 
out effect, and sent for me at 3 a.m. I foond the head 
above the brim, dipping the arc of one parietal Ixine into 
the superior strait, but quite movable ; and asked permiesion 
to make an effort with forceps, vrliich was readily grantet.1, 
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and the forceps easily ap))lie(l, hui it Tvaa not poeeible for me 
to BUcceed aiij l>ettei', Fcetal heart ittaucliLle. I then de- 
livered & large child atter opening the head, metnorandmn 
of weight lost. Mutber Lat? done well sijjce (Febmary, 1861), 
and I1118 been conflned of a living child. 

The case illustrates the point made regarding the vane- 
ties of lahon in the same patient. 

Case 143, — Arm m i/te vagina ; head above, to t/i^e right ; 
cJiUddead; perforator; Itrffio had originaily j/reeenied. 

Drs. McCleUftnd and Hall sent for me on tlie Ittth of 

April, to Mrs. , who had heen long in labor n'ith 

her Beoond child. Tlie membranes had been ruptured for 
thirtj-eix honre, and all the waters long eince escaped. Tlie 
brow had originally presented, and had become complicated 
by the presence of the left hand and ann in the vagina. I 
found them there, and the fiTigera did not close on mine. 
Cervix uteri fully dilated^ hut an imusnally rigid circular 
contraction ahove. Head above the right, partially in tha 
iliac fos«i and partially overhanging the true pelvis; brow 
prraenting ; f<etal heart inaudible ; uterine contractions good 
now, and had been bo pei-sistently. Pulse good. No ten- 
derness over nterua. 

The operations to he considered were : let, podallc ver- 
rion; 2d, replacement of arm and cephalic version; 3d, ditto, 
and delivery by vectis or foi-ceps ; 4th, replacement of tlia 
arm and perforation. The last procedure gained my prefer- 
ence in this particular rase, and after Dr, Hall had brought 
the woman tinder the iiiBncnce of chloroform, I replaced the 
hand and ann in utero; and then holding the head firmly 
in position with my left hand applied over the right iliae 
foeaa, I introduced Blot's pei-forator, and delivered with the 
cpotehet. The ntema contraeted well, the placenta camo 
away readily, and the contractions were raniutalned by 
ergot. I believe that the mother recovered weU. 
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Cabe 144. — Rupture of vterus } reiiwoal of placenta^artd 
version ; ■perforator. 

Dr. Bisliop sent for rae on the 8th of Maj, to Mrs. , 

a widDw, \a labur with lier eighth child. The other seven 
had heen horn living, with the exception of the last, which 
was turned bj Dr. Bishop for prolapse of the fnnis. The 
basbftud bad recentlj^ died from Bright'a disease. 

In this labor, Dr. Bishop had been sent for at 8 a. sh., 
and found the os Uteri fully dilated, head presenting (post, 
fvnt. to left), fcetal heart beating, maternal condition good. 
At lialf-paat 10 he was called away, and left the patient 
under the care of Dr. Sheehan. All continued to go on well 
until about 1 p. m., when slie snddcnly oomplainod of great 
pain in the abdomen, and a sensation as though something 
had given way. She iinmo(hately became very weak, the 
presenting part receded, and no more uterine coutractions 
took place. There was no hemorrhage, and no vomSling, 
but nausea, and a disposition to vomit. I saw her with T)r. 
B. at 3 oVhrek, Pulse 120, feeble, akin cool, no uterine 
contractions. Abdomen very sensitive to the touch. Head 
presenting; entirely above tlie brim in the right iUuc tosaa, 
and reatiug on the pubes and right rim of the true pelvis, 
Fa3tal heart inaudible. On introducing my hand above tliQ 
brim for purposes of exploration, much dark fluid hlood 
escaped- Having introduced my finger luto the child's 
month, no closure followed, and near hy I recognized a loop 
of pidfieleas funis, not prolapsed. No laceration of the utonis 
could bo detected by the finger. While thus engaged, I 
found the placenta on the left side of the utenis, nearly de- 
tached, so I removed it and divided the cord. There was 
no further loss of blood. It tuny bo well to state liere that 
notliing had been given to exjiedite the labor, nor had opera- 
tive lueaflurca been resorted to before the eollapae. Believing 
that nipture of the uterus hud uiidiiuhtedly oocurrcd, I pro- 
ceeded, with regret, to the neceeeary delivery, aud, ou account 
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of her weak state, we wei-e obliged to decline the aiiipsthetic 
for wlii<;h shu begged piteously until after tlip operatiijn was 
commenced, when she no longer embarrassed us by a single 
word. We agreed that the perforator should be tried first, 
aiid if that failed, then podalic yereioit. Dr. IJishop steadied 
the head in the right iliac fossa, and I introdneed my hand 
wholly within the Yagina (Is a gaide to the perforator; but 
the mobility of the Lead and tho pain fi-om the necessary 
pressure, caused ns to decide on yer&iou, and I hrou^Lt the 
feet and Amis readily into the world ; but t!ie dun beisame 
fixed over the left linea ilio-pectinea, the sagittal suture run- 
ning transversely. The child was a male, of large size; 
there wag no nwrn whatever behind the left aeetabidiim to 
push back and ilex the chin, and I found it impossible to de- 
liver niBTiually. Dr. Biahop tlien faithfiilly made every effort 
to Hex the chin without euocesft, when I introduced the per- 
forntor ilitft tlie highest part which I could reach, viz., iu tie 
posterior part of the neck on the right side, three-tiuarters 
of an iuch below the tip of tlie mastoid process, and working 
the inetrument throagh the eheath of tiesuea, penetrated the 
occipital bone. The crotcUet, however, failed to advance 
the head, and aeconlingly I passed a bhmt-hoot ia front of 
the left satTO-itiiic eynchoudnjais, and turning it in the direc- 
tion whieh seemed best adapted to enter the mouth, succeeded 
in fastening it firmly; when having fractured and brought 
down the lower jaw without advancing the head, I drew 
firmly and fiimultaneoQ&ly with the crotchet and blunt-hook 
until the bmin hegan to escape fredy^ and the head came 
into the world. The uterua contracted immediately and 
firmly, and careful exploration by two fingers within, and 
thorough exploration of the posterior uterine wall through 
the relaxed abdominal walb, (ailed to furnish mo with any 
evidences of laceration. The patient pronounced herself 
much better, and we gave her every encouragement. Symp- 
toms of peritonitis boou mI in, however, wlueh were actively 
treated in the usuaJ way, but without eflect. The vomiting 
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became of a c-ofi'ee-ground color, no lochia whatever flowed, 
and she died on the 12th, No autopsy permitted. 

In this case I do not think that the cranium could have 
been injected satisfactorily^ 

Case 145. — Ptierperai edanlpsia in tke sixth &T Seventh 
month of g^statim ; l<ibor bro'U^iii on ; viruMcilon; dcuche; 
purgative ; delivery with croicftH made of airajigvire. 

At 1 A. IT., December fi, 1856, my friend, Dr. H. S. 
Eewit, requested mc to meet him in consultation, and 
brought me to the bedaide of b. ijlethoric, sti'ougly-built pri- 
mipara, aged 34. She was comato&e, and breathing sterto- 
rouily ; her face, feet, and ankles cedem&tous; the blood 
trickling from a lacerated tongue. She had not exliibited 
one ray of conBciofisnesB from 3 o'clock in the afternoon ; 
and from that time, conruUions liad succeeded each other 
uTth about half-hour intervals. No fretal heart was audible, 
and vaginal examination disclosed a dry and hot vagina ; a 
lon^g, bard, and unditated cervix, with the uterus at about 
the eisth or seventh month of geatation. I could, with much 
force, thrust my finger far enough to be sure that I could de- 
tect the membranes, with some portion of the fffitus present- 
ing — perhaps, the head. There was ecareely any urine in th« 
bladder, and that, when drawn off with the catheter, and 
tested with nitric acid, became completely coagulated. 

Dr. Ilewit had seen lier for the first time, at about # 
p*M., and with Dr. Stewart had witlidrawn nearly one quart 
of blood from her arm, wliich did not coagulate well ; hyd. 
chlor. mit. sj on back of tongue. On inquiry, we learned 
that ehe was reserved in disposition, and much depressed in 
Spirits of late, from domestic Iruuhle; Still, Our informaata 
could uyw remember that she had been obliged to lay asido 
her rings of late, they had become inconveniently tight — 
that her face bad been noliceabty swollen, and that, on the 
morning of the 6th, she had euffered greatly from pain in the 
head; the convukion came suddenly, without wamingtotbem. 

Wo noticed, in her motions and her convulsions, that the 
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left arm and leg ilid not stir. Some four hours haring 
elapsed fince the hloud-lettiiig, ■witliout ofleet on the oe, 
ahoiit ft gnllon of warm water was plaved against the uterine 
orifice. Within an hour's time, tlie VHghia became percep- 
tibly relaxed, and the as perceptibly eoftened. In a short 
time longer, my finger could reach the mcmhranca with ease ; 
wlien I jiunctured the membranes with the stiletic, and recog- 
nized a breec'ii presentation. In little more than an hour 
longer, two fiogcre could pass readily through the cerdx. 
There waa not Bnfficient Epaee left for a hliint-hook, but it 
oeenrred to ine, that a etrong wire, bent in tlie form of 
a hook, might l>e of Bervice. A piece was procnred, and 
bent with strong forceps. The fir^t effort to introihice this 
failing iVom tlie size of the curve, this was now made smaller, 
and fastening it around the leg of the cldld, I was gratified 
to find that it eank into the flesh, and would allow strong 
traction without Bli]>ping; with this, and one finger, the pel- 
vie extremity waa withdrawn, luid then the remainder of the 
body extracted. The plaeeutn was taken away entire. 
The womb contracted nieely, and the woman lost uo blood 
from tho vagina. During the removal of the ehild, the pa- 
tient had on© CLMivulsion, in wLicli she raised tho left arm ; 
but, while injecting the water, and while delivering Iier, she 
was placed in the ordinary position for the forceps, with her 
feet confided, separately, to women — and at neither time did 
she move the left leg, though she used the other with eon- 
tiderable force. No return to eonseiouane&s took place; 
blieters were applied to temples and the nape of the neck, 
bot at about 10 a. u. she died in n convulsion, after twenty 
hours of uncouBeionsness, Xo poet-mortem allowed. 

Case 146, — RcmarhaUe example of fiiity degmerai'ion of 
fiptits and placenta at term ; jwcuHur use of hhint-?iook. — 
JieJlfvue Hospital — Dre. Smkme JIason and Hives, House 
PhyniGians. 

Eosa Buckley, aged 34 ; t^vice married, aud now a widow 
S3 
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for the second time ; commenced lier fVnirteentli labor on the 
SCtli of Feliniary, 1861, at 8 a. m., and was delivered on the 
2Ttb, at 5 p. w., of a still-boni, putrid boy, weighiiij; nine 
pounds. I found her in the lying-tn ward, in labor, at i v. ii. 
on the 27tb, and was struck witli the enormmi3 eize of her 
abdomen, which I regret not having mensured. TliG general 
expression of tbe i>flticQt was that of albumin iiriti, though 
cai-eful examinatioiiH bj T>r. Mason failed to detect aujr 
thing abncirmah Tlie hreecbwaa presenting; no fcetal heart 
or Titerinc souffle. At tbifl time the membranes ruptured 
during a strong pain, wlieli aii imuienee qunntity of oftensiTe 
bloody water M'as discharged, leavitig the Icl't half of the 
uterine tumor etill distended, as thowgli pwsibly by the 
unrnptured amniotic bag of a twin. On both aides- of the 
uteiTiB nbdorainal palpitation reeogniaed tlie outUnes of hard 
bodies, those of a fo?tuB distinct to the right. The breeeh 
presenting eviJenlly lielongefl to a dead child, as the spliine- 
teraiii did notcontmct aroiiud the finger, and the skin peeled 
off. Having dcfided to proceed to the delivci-y, I brought 
down the legs, with the toes anteriorly. The epidermis 
peeled off readily, but the discoloration treqnently seen wiib 
not present, tiio ekin, however, presenting spots hke those of 
Biuople piupura. Having wrapped n towel cai'efuUy aronnd 
the right legjwhieh was the one destined to come anteriorly, 
the bones, miajiped at one*, on tbe most moderate traction. 
Coiitinning tlicse tractions with increased cai-e, I M'as &Hr- 
prised to timl the leg Bppfii-ale enthelyat the pointof fracture. 
The skin divided as though cut willi a sharp knife, and was 
cleanly dissected from the ailipo^ layen The bones were 
denuded and dry-looking, like boiled mutton-bones. In spite 
of my care, the greatest traction available reproducetl a Kke 
reaolt with both the other leg and the thigh. I then, with 
great ease^ pa^d a bliint-hoolc within the flaoi;id anTi3, and 
through the abdominal wall, eo as to ho<:>k it over the piiboa, 
and made cautious trac^tions in ihe pmpcr axii^, anil with 
good effect, until it fractured the pubes, and tore partially 
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tlirongh the fa'tal tissues. This inaiioeuvre, however, liad 
enahled me to gel hold of the crests ol' the ilia, and suhse- 
quentlj to draw down the trimk ; liut I heard the bones of 
the net-k snap, and Wiis o'blig'ed to step. Managed to };et the 
arms down without injury, and lonnd tKut the O'cn'ical tat- 
terbrte had eeparnted widely, though tlie skin waa unbroken, 
TVitli the hlunt-Look in tlio mouth I tenninated the delivery, 
and the body was followed by a gneli of ofFeneive bloody 
waters which I Lave never seen eqiiiijled in ajiiount, Tlie 
placenta came away readily, and was found to weigh 5 lbs. 
2 oz. It waa entirely fatty — more completely bo than any 
which has ever come nnder uiy observation — aiid the fflettil 
tiesues, examined by Dr. Jacobi under the microecope, were 
found to have undergone fatty degeneration. 

The fcfctus and ]>lacecta were shown to tlie Pathological 
Society. 

This patient (who recovered perfoetly) informed mo that 
I had reeoniiuended her to come into Bollerue for the induC' 
tioii of premature labor, in eouBequence of & previoue labor 
in the hospital having Iwea complicated irith fatty degenera- 
tion of the placenta. That labor occurred, in March, 1858, 
and the name ie recorded as Eoaa Bennett, number of preg- 
nancy tweltlh. Tho case is di^tiact in my rccullectloii. 

Kosa has been twice majxied. By the first huihaud ghe 
had eevcn children^ all born living, and three BtiU alive ; the 
other four died between the nges of one and ten. By the 
second husband seven cLilditn, all of whom are dead, and 
five premature and etiU-boni. Two were not premature, and 
lived, an hour or two after birth. The second husband died 
from phthiiia. Cause of death of the first, nut known. 

Cask lAl.—Sisiory of otie of Rom^s previom tabors. — 
JieUevue Hospital — F. A. jBturaU, Houge Surgeon. 

Ill labor from March 3, 1858, to 7,17 p. m. Still-bom 
male cliild, weighing 3^ lb6. 
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Left liecl presented just over os uteri, wliich was high 
up and directed forward. Drs. Fordyce Barker and EUIot 
called, and about half an lioiir after mptm-e of the mem- 
branes the left foot appenred just outside of the vulva, heel 
po&teriorly. A inoveujcnt of rotation tben took jilarej and 
tho posterior plane of the foetus came in front. Coneiderable 
delay after tha breech ■was delivered. Child dead. Cuticle 
desquamatiug. Upper part of body delivered by Dr. Barker 
fitter cutting the cord. The fwtns Beemed to have lieen dea4 
a long time, and was almo&t pulpy. The iitonis remained 
vary large, and siiniilateJ tlie aj)pearaiice of a tnan preg- 
nancy. Tills depended on a large placenta filled with effused 
blood. After its removal by Dr. Barker it was Bjnnd to 
weigh two and threc-ijuartera poande. Previoua to her en- 
trance into the lying-in ward, she mistook a discharge of 
blood ior the waters. UtaruB contracted well. 

The following case iUostratea a condition depiftted in. 
Crnveilhier'fi platee: 

Case 148. — Thoinsf one living — Oiie pidrkl; death} 
fatty dig^neratim of placenta of th^ latter. 

Mnrj IJeed ; single ; aged 2C ; first pregnancy. In labor 
from February Iftth, 5 p. m., 18C1, to February 20tli, 8 a. ji., 
in Be)le™e Hospital. Drs. Maeon and Bives. 

Fir^it cliild a boy ; L. O. A. ; living ; weight, six pounds. 
Second, dead and putrid ; weight, tlireo poundfl ; tootling. 
One placenta with two Beta of cords and two sets of mem- 
branes. Line of doraarcation distinct. One portion small 
and very fatty, hotli to tlie eye and imder the microscope. 
The other one-third larger and healthy. Placenta shown to 
the Pathological Society at the same time with the placenta 
iu the case last recorded. 
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General oatiBidenitlons.— Caw : Cbild (lead; nienia diatoided hj piMs; vep- 
eion. — How l-o appreciate liic jiusitiua of l]i-o oLild hj *iBmining its 
hstiil. — CW; VereitMi for truneTersfl ptesuntutjoii of eecuitJ twin. — 
5|itiiiiiuic-oiis c^ipu] 91(111.— Com Spontaneous cipulalon br ccplmlic ver- 
aiou of the scrond twin preBi'iiling originally ia a ipansrertw position. 
— Dangira of versioii. — Veipiun ia Jtfornii.'d peW?«. — Twina; i;ou- 
IroiL'tfJ CMiJugiilc; Tcsico-mpnul flaliiln afler Cbe firal labor, cured bj Dr. 
Emoiet ; perromtian. of buibi imos ia (lie Becond labor, the Hret pre- 
Mtutlag the hmoch and tht; Evooud tho hpaiL — GonaBn «K[)orienoe in version 
as on elective opcnLiio'D in defiMinftd pelves. — Cast; DcfaraiiMl peWia; 
idirarf; forceps; version. — Ciut Defoimity O'f Ihe coDjugnte; forceps; 
T«nion; pEHbmtiou. — Ca»r: CofiltAdtJoii of eoi^ugate; Tdreepsj T^nioti; 
p«rForB[loiL — C-ut: Transterso prcaenl-ati'OD i difficult Tcrsioo ; prolapso of 
funis. — Oik.' PreseBWlioo of nape of neck and Bhoulder in a contracted 

pcivifl; IfersiOB ; bluot.liook. — Cdrir.' OMiqUC erabial prMefitatioB from left 

uteijnc obliquity ; fgrceps; perforator. — Fracture of limbs in rersioo, or in 
ori^Dal pclvie prceoDtation. — Caic: Veraion for traiUTcm preaentntiOD ; 
trMtnre of urma ; forceps. — Vote: ForecpB in oceipito- posterior pf^acnta- 
tion; fracture of arm, 

General cmsideraiions. — Version can be performed in 
eeTeral waj-3 : I. Podulic; IT. Clipliiilic. 

I. a. B_v drawing down one or botli of the pelvic extremi- 
tiee of the eliild, witU the hand introduced for that purpose 
in utero. 

h. By coujoined manipnlation. The fingere introduced 
withiu the cervix, prying up the untoward presi*ntiiig part, 
and prepared to act at the proper moment, while tho uterus 
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i& skilfully manipulated meanwMle tliroiigU tlie abdominal 
wall, BO as to faeOitate the grasp of one or both of the infe- 
rior extreniitiea of the ftetua. 

c. Hy external manipulation alone. Coaxing away tlie 
obnosioufl presenting part, and bringing the fcetal liead or 
pelviB to the auperior strait. I have more than once tnmed 
the eecond twin in tliie way -with a facility that has aaton- 
i&bed uie. 

These, manffluvres may he facilitftted by the fillet, the 
blunt-hook, OT the crnTuotoniy fcvreepe. 

II, By Ivringiag the foetal head to the pelvie brim, by 
any of the methods employed in podalie version. 

The&e maniBuvres may be aided in oertaia eases Iiy the 
TBCtis, the forceps, the perforator, crotchet, or crimio- 
claat. 

In eveiy variety of version the operation is remarkahljr 
facilitated by the previons adiuiniBtration of aii aniesthetie; 
and it may be desirable that the patient ehonld be brought 
60 profoundly nnder its influence as to diminifih. if possible, 
the uterine cantractions, ps well as to abolish volimtary 
efibrte. 

There are many coses of oephalic presentation in wliicb 
version \s an elective operntjon, viz., whenever the head can 
be movod above the brim out of the way of the descending 
trunk of the cliild, and when iinmediate delivery is dfmanded 
uii account of danger to the lilb of the mother or the child. 
It is also elective in cases of defonnit)' of the jJclviB which 
will allow the iucompwHable diame'ter (bi-mastoid) of 
Lead to po^. 

In both of these contingeneies the election is determin 
by various motives. Tereiou is an easier operation, aa a ml 
and for moet practitioners, than the application of force 
within and above the brim ; and this consideration jnstl 
decide?! tlie que&tion in certain oases. One practitioner ma 
be led by bis experience to think that he personally can do- 
liver more readily by version than by forceps in a given caoe^ 
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ftnd therelbi-c shoaiti thooee tlie former operation. In the 
practice of one mm Biiuilnr cases may liave regiiHed moi-e for- 
tiiDately wLen delivered by version than hy forcepfl, or vice 
verfia ; and lieiice, in tbe words of the provcrli, he prefers the 
bridye which liaa carried him safely over. Finally, the cou- 
tPoUiiig influence of an eminent teacher haa ita weight with 
his pui)ib and followers. 

It ia, therefore, not surpriaing tliat the operation ehould 
be considered from many points of view; that it should be 
overestimated and imdonralued ; that it ehould be unjustly 
neglected and injudiciously need in inappropriate cases. 
Dr. Figg, in Great Britain, seems to think that the law of 
Nature which gii'es iis so vast a percentage of eeplialic pre- 
sentations in the birth of living children, can lie advanta- 
geously changed for veraioa by the feet in his practice. Gar- 
dien alludes to a ftimilar enthusiast for the operation in hia 
times. 

In my own experience, version has been very often neces- 
sary, and very oit*u elective. In many c-ases the sitiiile of 
Ennjs bos been applicable, ftnj vewion has bfwn attoodeil 
with no more diflSeiilty than if the foetua had been tiiraed in 
a bucket of water, lu other eases all my eftbrta and those 
of my friends have been unavailing, and a mutilated child 
has had to be withdrjiwn. I can personally appreciate the 
feeling of an old obstetric author (though without having 
anffered to the same extent^ who recounts that utter a diffi- 
cult Caae of vereion he thought that ho woulil die, and had 
to be rubbed before a fire. 

As a. rule the delivery of the second twin by vereion is 
the simplest of these operatione, and the sooner that delivery 
IS effected by this method the better when the second child 
ia placed trausvereely, and there be not some speeial eoiitra- 
indiealLon. 

In the following singular case veraon was rendered re- 
markably easy by a very strange etate of things : 
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Cabb li9. — Child dead; vierua distended with gaaeaj 
Version. 

During ray residence in the Ljing-m Asjlnni I was sent 
lor on one occasion by Dr. PiilHag to see Mary Kelley, aged 
30 ; fotirtlt eonfioeraent^ in t!ie last stages of exhaustion from 
protracted labor, whicli had lasted forty-nine hours. She 
liad been defiertcil by the practitioner who had undertaken 
the case, and then Dr. Pulling was Batnmonod. My friend 
Dr. 0. E. Isaacs happened to be with me, ami nccoinpanied 
me. We found tlic patieiitwith all the ejTnptoin« attendiag 
extreme cxhaiistion — child dead, with head presenting and 
floating above the lluea ilio-pectinea. The uterine fumor 
was markedly tympanitic and all the ■waters had escaped ; 
jielvis ample. The uterine -sralla were »o distended that the 
child tiottted in these gasefv, as tliongh in the liquor amniL 

Under these petiuliar circncn stances we decided to perform 
vereion, as it seemed to me that this could be performed witJi 
great eiise, and no delay, My expectationB were verified. 
Do not think that I ever turned more readily, not even TvitU 
the second twin. While disengaging the head, inhaled a 
quantity of such fcetid gasee escaping from the uterus, that 
I was obliged to gire np the managemcut of the placenta, 
and retire gasping and retching to a neighboring window. 
The woman died within the tweiity-fonr hours. No post' 
mortem dhtained. The child waa not emphygematouB, n 
very pntrid. 

How to apprectcttcihe position of the child by esnmtmng 
iti ha/nd^ — It may M>nietime^ assist tlie diagnoeis of the exact 
poeition of the child to bring down tlie arm and examine 
the baud. Wlit-n the ptdm of the cliild's hand is placed 
agaiii&t the palm of the physician's hand, &o that the fiogera 
of one point toward the wri$t of the other, the right IianJ of 
the child and the right of the phyeieian have their thumbs 
in ap[»osit!on, and wi with ttie left haude, but the right hand 
of the one and the left hand of the other do not bo correspond. 
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In tLi3 way it is easy to tell nt once which fcetal L&nd Is pre- 
senting. 

If llie radium and ulna of the child's hand be placed in tlie 
same plane, and the jmn be not twisted — ^facts which are sus- 
ceptible of prompt ajipreclation — the du-ection of the ebild's 
palm corresponds with that of ite abdomen, and the tliumb 
points to the direction of the cliihra heml. 

The expert ehould, however, verj rarelj indeed be called 
on to detemime the position by drawiDg down the hand. 
Conjoined manipulatitjii wiU ofteti suffice to determine the 
po&itioti, oir a little reflection will enable one to work out the 
problem when tlie eliild'a hand can just be reached at the 
brim, or in ntero, by the examining finger. In version by 
eiternul or conjoined manipulation, or cephalic version, this 
manoeuvre, as a law, ebould not be employed. 

Case 151). — Vergionfortmnsversepresentaiionqfaeccndtmin. 

Sarah Bums, aged 31, fourth confinement, October 4, 
1S52. 1. Vertex— born ahve. 2. Left elbow — still-born — 
twenty-four hours in labor. Placenta weighed three pounds. 
Ljinff-in Asylimi. 

October 3d, 4 p. m., os uteri fully dilated. Paius in^iiffi- 
cient. Fietal heart audible. Disposed to sleep. AUowed 
to pasa a quiet night, Li the morning fcetal heart undi- 
Biiniehed in foi-ce and frequency, and mother's condition 
good, gave tr. of ergot^ wiiich quickly eitpelled the £rst 
child. The second presented the left elbow — no fojtal heart 
audible, but so loud a uterine euuffle as to make the negative 
result unentisfaetor^'. Sent for Drs. Cheeamau and T. F. 
Cuck. Having waited an hour for llieui, I proc^sBded to turn 
in the ]ir^ence of Dra. George A. Peters and T. M. Cheea- 
man, the woman having previously taken some stirnulus, 
and been hruugtit fully under the influence of chlorofonn. 
Having first brought the hand externally to the vulva and 
Balistiod myself regarding the position of the ftetus in utero, 
I introduced my right hand, and delivered. Child uniu- 
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joi-ed, dead, without tlie least trace of puJeation of its tcart. 
Patient did well subseqUentlj, requiring only vaginal JetMlor- 
iang injections. 

Spontati^ous expulsion, — "We should not espect that tho 
uiiaided eflbrta of Nature will deUvof in c-afies of traneverse 
presentation of the I'oatus. These sucitiKSstiil contingeaciea 
are too rare, and demand a fortiina.t<e combination of condi- 
tions both on the part of the child and of the mother, on 
which we have no riy:lit to rclj, aiid for which we should not 
Baciifice valuable time. The cases la which thia result may 
most frequently happen, are those where an ample pelvis and 
powerful expoLiive piiiud coexist with a very small or pre- 
mature child, or with the eeeoad of twins. 

I Lave eeon two casea of this uieehEiniem in premature 
cases which confirmed the description j^ivea by Douglass, of 
Dublin, and tlie Ibllowing one in the New York Lying'in 
Asylum, when res.ideut physician Iherej in which cephalic 
Tereion wae epoutaueously performed, 

Ca6E 161, — Sponianeoite exp^thion by cephalic version 
the second twin, presenting origtnallij in a transverse jpoei- 
tion. 

A woman fell in labor in the asylum, and u breech pre- 
sentntion was reeogn ize<l. The pains were very powerftil, 
and the child wm* fwcitjly expelled during one of tlicm, 
neither tho anus nor head rciiniriog tho eli^'htest attention. 
It weighed eight ponndd. Finding theu tlmt the arm of u 
second child was prcecjiting at the brim, and the heiid in the 
left iliac fossa, I scut at onee, aeeordiug to the rule, for Dr. 
Beadle, one of the physicians, who lived near by and came 
promptly. But liefore he arrived, in one of these powerful 
pains, the head of the child was driven into the pelvis, and 
tho elbow turned down bo as to pass with it into the world. 
The whole child was dnTeii out of the vagina without as- 
sistaTiee. It weighed four aiid a half pounds. Both liii-ing. 
Moth'^r did well. 



Dan^M's of version. — It is undeniaUe that version is at- 
tendied with great diiiiger to the inotlier and ta tlie cliild. 
Statistics allow this indisputablj. The danger to the niutlier 
increases in direct ratio to the time whifh has elfli^seil since 
the waters were evatnateil. It in probahly greatest in lying- 
in lioepitals, and esi>ecial]y during tboee times when pner- 
peral inflamraations and feyera are most rife. Its dangers 
increfise in dii^t ratio to the (imocnt of manipulation within 
the uterus, and to the amount of jJi-essure, and bruising of 
maternal tisBiiee involved. Hence those methods of opcr- 
atinj; should be preferred, when practicable, which deinnnd 
the least intrn-uterine munipulatiou. 

Althongh version, by external manipulation is no novelty 
in obstetric literature, it has been accepted by the mai^a ot 
the profeesioQ too recently to enable na to say bow far it may 
betcuftei' be shown to have diminished the risks of the oper- 
ation to the mother. It ia not probable that those to the 
child will be materially altered tliereby. The&e are im- 
doiihtedly very great indeed, even though etatiglies be care- 
fiilly weeded of eases where there was reason to suspect that 
the foetus wfis dead before the operation, and of those eases 
where the operation may be considored as havtiiir been nn- 
&kiliully performed. 

The late Dr. Russ Brownell informed me, that while 
Mrviug as acting fissi&tant-sui^on in Tennessee, an old negro 
woman, Igiig engaged in midwifery practice, deambed the 
Btep3 of version by external manipulation quite accurately, 
and eaid that she had known and practised it always. Doubt- 
leas the rude and iniperl'eetly-deseribGd manipuliitioua in 
Raynalde and older authors must have been iiecasionally 
successful in changing the presentation, and may liare been 
practised better than they are described. 

I always regret to meet a pelvic presentation in my prac- 
tice, for fear that the child may not be bom alive ; and I 
firmly believe in having forceiJS at hand in these cases, that 
no contingency noay arise which may not be provided for. 
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Meigs lias truly and forcibly said of tliese cases, that **tlw» 
child may die while the mesecDger is putting on his boots." 

While accepting, therefore, all these risks, which are in- 
evitiXAe in *the original pelvic presentatlonj and in cases 
where Tereion is an oj>erflt!ou of" DCL-e^sity, they eome up 
agHin in those cases where the operation !b elective. It will 
be a happy day tor those who most take these responsibili- 
ties, whe]i the gratlually accumulating masses of etatlsdos 
have been analysed by an "achromatic brain," and the 
lawB m fonnuiated as greatly to relieve individual reaponai- 
bility, 

Torsion in informed pelves as an elective op^ation. — 
In DO elafts of case^, perhaps, may the&e remarks be more 
applicablo than in those where there is moderate deformity 
□f the pelvis with a living child, and the choice has to be 
made between foreops and version. 

In one case I have delivered Mitli version after I Lad 
&iiled witii forceps.; and while I have delivered Buccesefully 
and satisfactorily by version in some cases — in others where 
1 have tried version after failing with forceps, it has not been 
more eiK-cesflful. Examples of these reeulta are Bcatteretl 
thiVHigli the book, and eoine are enbjoined. 

Every uaw and then we meet with reeoi-ded eases of ver- 
gion in defonneil pelves where the results are so satisfactory 
that one (eels us though they should e&tablish the luw for oor 
interference, 33ul, alas I few men are willing to print a 
frank stntement of all their failures. Certainly, for my own 
part, despite luy ndniirntion for Sir James Sinip&on's thoory 
and ai'guaient, my own preftireneea are for forceps as an elec- 
tive operation, though time and furtlier observation may 
diange my views. Still, my esperienee thus far, and the 
opportunities whit^li I have enjoyed for witnessing the oper- 
Btiona of others, etretigthen my opinion. 

In a conjugate of three ineliea and upward, with a living 
child and a hea<l presentation, my first choice would be for 
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forppps. Between two and a lialf and tliree, if the child were 
living, I should perfwrai veraion. 

Case 152. — -Twins; contracted conjugate ; vmco-va^mal 
Jtstula after first lahor cured hj Dr. Eiiimet ; ptrforalum 
af hoth ticins in this labor, the Jfrst ^rc^sentmg the breech and 
the 8e<Mnd the head. — l}r. J> G. Stone, House I^hr/sician. 

Sarah Cornell; English; married; second preguaDcy. I^st 
menstruEil period Avgnet 10, 1863. Labw commenced May 
7tlj, 12 A. M., and terinioated May 8th, 4 p. ii, Two Diale 
children, 7i lha, eaeli. 

Patient is medium-sized, has always been liejilthy till 
the firet confinement iu March S, ISGO. She was then in 
labor for five days, the second stage lasting three days, child 
born desid, weighing lOJ lbs., and vra3 taken from her with 
great difficulty, though she is not aware that inatrumenta 
were employed. For three months following she Buffered ex- 
ceedingly from Inflaiumation and slongiung of the purtfr, and 
Bubsefiiiently placed herself under the care of Dr. T, A. Era- 
met, at the Women's Hoepital, where she remained until 
August, lS6l. The vagina was oecluded by fibrous bauds. 
These were all removed euccessfully by Dr. Emmet, though 
the operation induced metritie, and placed her life iu jeop- 
ardy. She remained at homo eufl'ering from veslco-vaginal 
fistula, until KarcEi, 1862, when she retiimod to Dr. Emmet, 
and continued with him mitil the 16th of July, when she 
lelt, entirely well. About one month after returuiug home 
she became pregnant, and a week previous to her eouiine- 
ment, dreading the labor, came to Eellevue. Slie was ad- 
mitted April 30lh. General health good. Marked osdema 
of lower estremitleH. Slight dulnesa anteriorly and jx)ete- 
riorly over letl upper lobe, but no marked auscultatory 
signs. Distinct aortic regurgitant muniiur. Urine examined 
several times, detecting a sUgb t shade of albumen ; ubimdanee 
of pMSf bat no cautd. Dr. Barker e:iamined her on the Sth 
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of Mny, and found the vagina partially ocidnded hy fieveml 
fibi'Diis bands at its upper portion. Tlie same night the 
watere broke. During the whole of the 7tb, till (I a. is., 
May Sth, she lind sharp kbor-paina at intervals of thirty 
nunntea. The head then descended into the lower stmt, 
and although the pains ivero Estroug end frequent, no per- 
ceptible fldvflut'-e was made until !) a. m. Two ttEtal hearts 
were diritinctly audibla thrtinj^h the night, one just above the 
pubes, and the other just above the umbilicufi. Dr. Barker 
had alfio diagnosticated a hreedi presentation on the previons 
evening. At 11 a. m. of the Sth the breech passed thevnlva, 
and I)r, Taylor, being pre&ent, proceeded to dehver at once, 
on acconnt of hemorrhage. The breech and ehwuldere of- 
fered but little resistance, but it Was fouiid impossible t* de- 
liver tho head without perforation. The whole operation 
occopied aa hour. The placenta came away a few minutes 
afterward. The hemorrhage then ceased. No ether nor 
chluroionn adrtiiQLstfrt;<l on aceoimt of the cardiac murmnr. 
At ihe close of the operation the pulse waa S8, u*h and firm. 

The he;id of the other child could be easily Iclt, rwsting 
on the ayinphisia pubie, and no advance having been made 
at 4 r. M., Di-3. Barker and Elliot having carefuMy examined 
the partd, and finding that llic conjugate diameter was bat 
2^ inches^ and detecting no fojtal heart, decided to deliver 
by perforation, which wae done by Dr. Elliot. 

During thLj laet operation, however, the patient vrna 
hroiiyht fully under the influence of fhloroforin. Slight ten- 
dency to hemorrhat^e, and the binder not api:ilied for three 
hom^ until contraction was brought about. 

The patient recovered without any other adverse eymp- 
toms than the recstablishmcnt of her vesico- vaginal fistula. 
For this eho again sought Dr. Emmet's advice. He found 
that tlie old cicatricos had again contracted, and that ths 
old fistula had again opened. lie cured the fistula in one 
operiition, but as pregnancy -sas not desirable, took no 
mea£u.rc& to insure pcrmaneut dilatation ol the vagina. 
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Memarks. — This case point* out the difficulties to be met 
wifcli m deg-reea of deformity in wlilcli forceps arc considered 
inapplicable, aud the altomntive of version would commend 
itself so heartily to many excellent authorities, And yet tliia 
original pelvic presoutatlotL in a moderate-sized child hud to 
be tcrmiQflted, after all, by the peforator. I regret not \o 
Jiave preserved niemoranda of more cases of this kind "which 
I have witnesised iii tho praetiee of others, w'here, in original 
and converted pelvic presentations, the final delivery had to 
be brought about after perforation of a dead child. 

German ea-jferlence in version o« ait el-ective ojyeration in 
amtrtxHed j)ehns. — As a further contribution to the litera- 
ture of this subject, Dr. "William T. Lusk baa kindly pre- 
pared the following analyfiia at niy re<£ueat: 

"ScaDzoni has reported three easefi of vereion in pelTca 
measuring in the conjugate diameter respectively 3J, 5^, 
and 3| inches. All the children were born liviiig^ Martin 
reports one case of version in an oblique ovate pelvia in 
which the child was delivered alive. RoBshirt reports one 
case where the child was delivered dead. Birnlmum report* 
five caeeii iu all of which tlie children were delivered dead. 
Poppel reports a case of verRion where premature labor was 
induced in the thirtj-tifth week. The child died alter ten 
day?, Iq a second pregnancy of the same woman version 
was employed, but the child was delivered dead. 

"Thus, in twelve caee^ there were seven deaths. The 
five fiuccessfiil casee were in pelves with moderate defonnity, 
nnles.s we except Seanzoni's case of 3J inches. In Seanzoni's 
caspj where the wmjiigate measured 3J inches, the woman 
bad previously borne four childreu naturally. In foiu" of 
BLrnbaum's cases the weight of the children varied between 
eeven and eight poimda. The fiflk case waj< complicated with 
prolajieed funis. In Martin's case the difficidty in delivery 
aroe« from the broadeat diameter of the head having been 
engaged in tlie narrowest diameter of the pelWa. This was 
readily obviated by version. 
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" In the Dresdeu Hospital Reports, iurnielied by Gi-en&er, 
bctvreeii 1861-1805 inclusive, sixty-three cases of deformed 
pelves measuring from 2J to H inchea in the conjugate are 
reported. Of thsie, twenty eases were delivei-ed naturally 
with niuGteen children horn living-, and only one child, bora 
dead. There were three children bom alive when the pelvis 
measured 2J inehefi. In one of these, where the labor lasted 
twenty-two hours, a living child wa^ delivered weio^hing eii 
and a half pounds. There were likewise twenty-eeven for- 
ceps cases. In these fifteen children were delivered dead. 
One case of version, preceded by premature labor, terminated 
fatally fur the child. 

"In the returna from the Inetitute for Midwivea in Co- 
logne, XSfiO-lSflS, Ft. Bimbaum, Director, one hundred and 
fourteen cttsee of contraeted pelves are reported. Of tlieee 
there wore sixty-one whore the delivery was natural. In 
forty-three instaneea operative procedures were re-sorteJ to. 
The five casea of version, terminating fatally,! have already 
given. Two coses of pelvic preseutations (extraction em- 
ployed) were resuscitated. Out of twenty-one forceps caaes 
there were seven deaths. 

" In Munich two cases of version following pretuatnre 
labor, with death of child, have been reported. 

" ThuB ia one hundred and eeventy-niue cases of vari- 
ously contracted pelves there were oighty-one inetaneea of 
natural delivery, and in twenty of these cases where tlio 
result was exactly given, there were nineteen children bom 
living. In Tiioety-eight cases art waa employed. In forty- 
eight forceps caaes there were twenty-two deaths. In eight 
casea of version all the children were delivered dead. Ia two 
breech eases, with extraction, the children were reeuai-itnted, 

" From these figures it appears that so far as regards tbo 
safety of the ehild, tho be$t results are obtained when the 
Lead is gradnally moulded by the uterine foreee, Wliere 
the latter are insufficient the superiority of forceps to vereion 
ia amply viuLlicated. 



"To test the r[nestion of forcepa rcrsiM veraioiij Ileiiiiig 
caretuliy examined the reports lur a aeriea of years of fifty 
Qennaa lying-m inetitutions, ■wliicli presented a total of 
37,970 easfin, and reported Ihe reeiilts to the Obstetrical So- 
ciety of Leipsic in 1803. He i'oiaul iu the few cases givea 
where, in a contracted pelvis, voreion and extraction Tvere 
both performed, all tlie eltiklreu died eitlier diii'ing the op- 
Gratiou or shortly after. Iu pe!vie birtha in eontmcted pelves, 
witliout intervention of art, all the children died. Several 
directors of clinic's were so fortunate aa to have a large num- 
ber of forceps deliveries without losing a single child. Even 
where some degree of pehnc deformity existed, there M'as 
I066 of only oue in twenty-sis cases. Head preaentatioiis, 
where diiiproportion between head and pelvis existed, gave as 
a whttle, laclndin-; several forceps extJacUons, thirty per cent, 
of deaths, Iii perfeetly well-furmed pelves the mortality of 
healtliy children at term amoxinted in breech presentations 
to 2.3 per cent.; in oepLalic presoutatiout;, to 1.2 per cent. 

" These figures do not rapport Prof. Sijap&oii''8 idea that 
when the cliild presents pretematurally in a morbid con- 
tracted |)elvis, the lalxir is easier and safer to the niothei" and 
infant than when the head presents. 

" As a further test, Ilcnulg wrote to the directors of most 
of the lying-in liospitiJs of Germany, asking for csaiuples 
occurring in their praeticei bearing upon this Bubject. In 
answer he received reports of eleven cases, 'ivith the loUowing 
resnlts: Seven mothers and four children survived; two 
mothers and five children died. In two eases the result was 
not Btated. The two inothei-a died previous to delivery, one 
of them surely from attempts at delivery previous to version. 
In neither caeo waa death attributable to veraioii. Three 
cliildreu were Iwm dead^ ""E' (hydrocejjhalie) dying, and one 
died duiHng delivery. Adding llcCIintoek'a cnsea to the 
eleven reported, there would be e.\actly the same number of 
children aaved as of those that perisihed, viz., thirteen of 
each. Of the thirteen bom dead, nine are reported as hav- 
S8 



ing lieen aliVe previous to delivery. In these cases the con- 
jugate raeasured from 3 to 3J inehes. Out ol' a hundred 
gioular cases uccurring in the PoUklink ia Ilalle Hud Leip- 
bIc, In which ftirccpa were used, four died — n (act which 
does not speak well for version employed as a prophylactic 
meaeure iu interest of iho child. ExcliitUng the Irish eases, 
howeveC, and aepnniiiig that in only one of tlie German cases 
death was directly due to the opertition, there wcmld still be 
Bine per i^eut. of deatlia dne to version. Gwng &till furtlier, 
and jtlacijig all tlie cases of vertes deliveries iu eoutraot^d 
pclvee, whether temiinated by art or not, npon one eide, 
and on the other the results of version in moderately con- 
tracted pelves, exi'Iuding all casei in which the child tlied 
or ehowert signs of feebleness previous to the operation, we 
wonld have thirty per cent, of deaths for the fii-st^and tliirty- 
eix per cent, for the eecond, leaving thus still a BniaU margin 
in fflivor of head prcficntation. even after avoiding every 
iinagiiiaLle Eouree of eiTor." 

Case 153. — Deformed j>dma ; dwarf ; forceps j vvrmonj 
fever. 

Ellen Bumlieiiuer ; BeUevue ; aged 2& ; first labar ; dura- 
tion of labor, thirty-toiir hours. Teraftle child ; &till-boro ; 
weight, eevcn pounds; I,. O. A. Mother died seventeen 
hoiii-a afterward, from puerperal fever, then prevalent in 
Bellevnae IIuBj^tal. 

Forceps fjiiling ta draw the head through the contracted 
brimt I deliverwL by vereion. Chloroform. 

Ca&e 154. — Defonititi/ of antero'jxmf^rhr diamd/er cf 
hrint ; forceps ; version ; perforation. 

Marj' O'ConncU, aged 38; third pregnancy. 13ellcviie. 
Dre. Andrews and llaury. Lalxir commenced May 15th, 
10 r. w. ; L. O, A. ; tenninatrd May KJth, 11.15 p, m. Child 
etill-bom ; girl; weight, nine pounds. 



Patient abort stature, apparently wdl formed ; married 
ten years ; firet ehOd delivercJ naturally, and living, tliOTigli 
Eomowliat before tlie full time. Four yeai-s later delivered 
after a tedious labor, of n GtiU-born ebild. Itfai-y was one of 
tliOBG iinsftttsfnctorjf patients fi-uiii wbom one can with diffi- 
culty learn any thingj and wlit-u tbe answer is obtained one 
has to suspect that almost as mucli as tlio previous uncer- 
tainty. However, at 7 p.m., 16th, I)r. Audrews on carefnlly 
exnmimng tlie patient appreciated tbe presentation and posi- 
tion, and rupture of membranes, and detected a diminution of 
the antero-poBterior diameter of brim to Fomewhat lesa thuu 
three inches. He ^ent for me. I agreed with him entirely, 
believed it impossible for the child to pa^a, nnd anticipated 
very hard worlc. Sent formycolleague, Dr. Barker, wlio rec- 
ognized the deibrmity, ■wLieh was probably due to exo^tosiSj 
and we agreed perfectly in our views of the operative proce- 
dure, viz., fnrcepfl fi]-st,,and if they failed, version. Pulse 70. 
Condition of jtatient excellent. Anterior lip, however, down 
before tbe head, and (edematous, though readily replaceabla 
At 10 p. Jt., then, thing? being in this condition, no advance 
having been mode, the head above the brim dipping tho arc 
of parietal hone formed by the piano of the brim alone into 
the snperiijr strait of the tnie pelvis, I applied my foreeps, 
which were promptly adjusted and locked. I tlien made 
traction with all tbe strength which my arms afforded, sitting 
at otie time on the floor and pulling in the direction of the 
Buperlor strait with all my might. During one of these 
efforts I felt them shp shghtly, and instantly stopping, re- 
adjufited them, and continued until we were satisfied that 
traction was of no avail, 

I then withdrew the forceps, and paesing my left hand 
within the uterust, brought down the right foot. Tliis wim 
not fiufficient, as the other caught above tbe pubis, and was 
brought down with some difficulty. The lilps being deliv- 
ered, the coitl was found to pulsate feebly. The arms were 
readily brouglit down, but no manipulation would suffice with 



tlie bead, wliidi lianng necessarily turned witli the sagittal 
suture parallel to tbe trangrerse diameter of the peh-is, hap- 
pened so to close the right eido as to forhid all hope of intro- 
ducing the second blade of mj- torceps. Tlio cord had now 
ceased tii piJsate. Being hy this time jirettj well littijpied, 
Dr. Barker endeavored ti> hring tlie head through^ but it was 
too filTnty Wedged to pass. I then introduced the perforator 
midway between the occipital protuberance and the mastoid 
process, and rattled Chureliill'fi crotchet freely about \vithin 
the cranial eaWty. I then tried to introduee Dr. Thomas'ij 
ingeniously contrived craniotomy forceps, but though the 
blades are only tlie hreadth of the middlp finger, tliere was 
absolutely no cimnce for the second blade. Haviuy then 
hooked the crotchet fiimly over the occipital bone, Dr. Bar- 
her and I i-elievcd eiich ot her in our tractions. He made two 
efiorfe', and in my third the head finally passed^ one hour 
and fifteen minutes after the coni men cement of the operation. 
The woman recovered perfectly, though there was puer- 
peral fever in the bouse at the tirae, juatifying, thue, what I 
sincerely believe to have teen excellent practice, \*iz., com- 
mencing tlio ojierutitin before the patient was exhausted by 
fiTxltless efforts, and reflecting great credit on Dr. Andi'^ws 
for discovering and appreciating the pelvic deformity when 
lie did. instead of simply Batlsfying him&elf that there was a 
head jjre&cntation in a woman who had borne a living child. 

Cabe 155. — Cwiraction of ankro-pmterior diameter 
hrim ; forcfps ; ver»ion ; pf-rfomtor. 

This was a case to which Dr, MeLeod, then Keadcnt 
Phyeician of the L>nng-in Asylum, was called in eoiifinlta- 
tion, Dr. Powera beinj; in attendimci'. 

The deformity wa^ such that the finger readily enough 
reached tlie pruniontory, when passed aloTij; the plane ex- 
tending to the lower part of the pubis. Ilcr first child had 
been Ibrce-ilelivcred and etill-born ; ehe v at term; 
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anrl after ft tedioiis labor, Dr. McLcod had applied forcopa, 
the head not being engnj^ed within the hnm, and had failod 
to advance it. He then performed version, ft difficult task ia 
this case, with a large male child to ooiitend ^vith, and had 
brought away the trunk without injury, bnt could not advance 
tliE! head by any traction. Failing entirely with the hand, 
and the eluld being dead, with the cliia to the right ilinm, 
he inti-odaced the crotchet in tha right orbit, and made strong 
traction, until the orbit and malar bone yielded licfore the in- 
stniment down to the alreolar process. He then requested me 
to &ee the case. She was mider the influence of chloruform, 
administered by Dr. Powers. The woman's condition was 
g<H){\, and I tried iuannal cfForta, a£ I hnve in these cases 
until I have felt and heard the bones of the neck crack, and 
witliont flvaiL With the pemiitsion of the gentlemen, I 
applied my forceps, and hung on It awhile to no purpose. 
In this case the blades could be readily Entrodiipedj bo capri- 
cious are these coses, and there being nothing let\ in the 
right crbit to pnll on, I proceeded to introdm'e Dr. Blot's. 
My reason tor not using it at onco was chiefly the position 
of the head. It was bo high up, and so locked, that there 
remained but the choice of two places for perforation : one 
through the luouth, with the risk of ita elipping through the 
hole mode by the crotchet; and the other through the occi- 
pital bone, between the protuberanee and the inofitt)id pro- 
cess, and here the entrance of the jioint could not he giiarded, 
and the axes of the head had to serve a& gnidea. Having 
opened the head and evncnated the brain Chnrchtll's crotchet 
did the rest, the base of the occipital bone giving u capital 
purchase in these cases. 

St^fUinler 20^/. — Patient recovei-etl perfectly. 

Cabe 156. — Transverse presentation j dr^cnU version^ 

W , single; aged 25; miinbcr of confinements not 

stated. In labor Uarch 1S5T, for nine hoiire. Male ehitd 
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still-born — nine pounds eleven ounces. J. Smith Dodge, Jr., 

At 11 51. Dr, Dodge fauiid this piilieiit in lalior with 
regulai* pains and in gooJ condition, and detected the left 
Laud presieutiny; tbruugh the mibrolien menibmnes, Os tlie 
Bize of a dollar, long diameter of nterus obliq^ne, fuTidiis to 
the rlgbt. I'ujtal lieart loudlj audible over luediau line 
just below the urabilit-'UB. At 4. p. m., a& the cerrix was not 
fully dilatable, I directed the injcKtion of four or five quarts 
of warm water juf-t wilhiu the os^ whpa the cervix promptly 
relaxed and became fully dilutable. At 5 P. M. the liand 
ontj being witliiii rea*h, I atCempted version. On rupturing 
the nieniliranes the eoi-d inataiitly prtjlapeed to the vulva. I 
grasped the right foot with facility and brought it down to 
the vulva, ii/ lehich iiim the cord had ceajsed fopuUaU'. All 
my efforts could not move the tViituB further. Dr. Dodge, 
who assisted me abty, iailcd also. As the child was dead^ I 
tried with a poor pair of craniotomy forceps to advance the 
leg while rolling the uhild away frum the brim, but did not 
Bucceud. Fillet failed. Stopped then and bent lor fnrlLer 
aid, and Dr. Taylor an-ived at a quarter of six. Hand, foot, 
and funis in the vagina, head to be felt above the brim, T 
then made another etfort to get down the left foot, and aidwi 
by traction with a good pair of craniotomy foreeps we sws- 
eeeded in eomploting tbla difficult delivery. Placenta came 
away readily, uterus contracted well. Labor terun'nated itt 
7.40. Came promptly from under cUoroform. Pulse 90. 
Condition good. Ergot and then morphia. 

lOM, — Comfortable, ]>u]r.e Iii4. MncU eorcnesa aud ewell- 
ing. House physiciaa did not fiuceeed with catheter, but 
relieved thu bladdor with fotncntfltior.!;. llfJi. — Pnlso 120, 
tongue rather dry. No better euet'ess uith catheter ; doubt- 
ful about amount of water passed. Hands and feet c-old, * 
mind unclouded. Opium, eaniph<jr, and brandy. In the 
afternoon the face Itecaiuo distorted, breathing diffienlt, autl 
she died rather suddenly. 
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Autopsy. — Heart, liver, and kidneys, in advanced fatty 
degeiiei-aticni, appeai'anoee coTtflrmed by Dr. Dodge's micro- 
SL-opic ol^servatton . Siileen almost pultaceoiifi, and of (.-laret 
color. Microacope sliuwi? Jibro-plastic cells, tree nuclei of 
splenic cells, bat no pus. Uterus relaxed, not apparently 
infl«7ned. Bladder mnch injected, containing fiome oparpie 
mucu -purulent mutter. Peritoneum injected arboreecently, 
and in one place a small patch of recent lyiupli. 

Case 157,^ — Presmiiition of nape of neck and ahouMer' in 
a oontracted peitn's J vivsion ; hlunt-hook. 

Bridget ^Nugent, aged 29. Third coufinement, April 22, 
1859, Lying'in Asylum. Duration of labor, sixty hours. Dr. 
Cock and I saw this patient at the request of the Resident 
Phyeician, Dr. "Wilson, and recognized an under'sized conju- 
gate diameter, which might, however, reach tlii'ee and a half 
ineb(H. When seen the waterfl had heen GvacuateJ fifty- 
tliree liourB, and no foptal heart was andiWe. The preseuta- 
taon was obacure ; it wag either a natia or n elioulder ; one 
limb attached thereto could be made out, and it was decidyd 
to draw it down fur confirmation of the diagnosii?. The 
patient having been brought under clilorofwrm , I 9ucc?eeded 
in doing thia, afler fracturing it at the commencement of my 
manipulation, when it proved to be the right ami, n-ith the 
palm directed anteriorly when the radiua and ulna were in 
the &amo plane, showing that the abdomen was directed an- 
teriorly. On the withdrawal of the arm, an eacape of very 
offensive disehargea occurred. I then introduced nij letl 
hand and reached a foot, which I conld not bring doTvp. 
Tlie impediment wna found to be the head, which was flexed 
in a most exaggerated manner, the chin fur down on the 
breast-bone, the head thus occupying the hypogastric region, 
and the nape of the neck being one of the presenting part.s. 
I proposed, to fix the head by a blunt-hook passed oyer the 
neck, and then to perforate and deliTcr hy cephalic version. 
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Dr. Coek preferred podalic version, and lirougTit tlie left foot 
to the Tulva. Unavailing efforts were then made by both of 
na to complete tlie version, wliicli failed, jiltliougli Dr. Cock 
80 arranged a liltet aa to enable it to bear Lis weight. After 
thifi, we Iwtli used traction with craniotomy furccps, until 
the foot and malleoli were cniehed. I then exhaiieted my- 
eelf in successfully piighitig the Lead up en the left side of 
the uteroSj when Dr. Cock brought down the right foot, and 
delivered to the uinbilieua, when he yielded from fatigue, and 
1 eueeeeded in completing the delivery, though only with the 
blunt-hoot in the nioath and fracture of the jaw, 

liemarkg, — In our erpericneo an exactly similar case has 
never occun-ed, nor can a more difficult case of version be 
met with tUon this proved to be. It is possible that on 
original head presentation was converted into ouo of the 
right shoulder and uapo of the neok fi-om failure of the head 
to dip within the brim, and tho& passing upou the anterior 
wall of the cervix, eo as to become flcsed on the ehest i& on 
extraordinary manner, 89 could be demonstrated after de- 
livery. This flexion bocanio increased possibly by flexi- 
bility of the articulalions after the child^B death. No post- 
mortem examitintiou for fraottire or dislocation. The region 
over the right acromion process and spine of Acapnia theu 
became so onorm<jiusly swollen as to obscure tlieix distinctive 
fea.turea. The operation was one of tlie estremeat difficulty, 
on account of the contracted pelvic, the very great length 
of time (fifty -tl ireo hoflra) since tbo watera were evacuated, 
tlie size of the male child, and the extraordinarily weiljjed 
position of the head, which eo long defied our efforta for its 
didodgment. 

Siihseqti^nt histrfry of the case. — Tlie following report is 
furnished by Dr. Wilson, resident physician of tUo asylttm, 
who attended the patient. I saw her two or three times, and 
had an opiwrtiinity of confirming the dia^osis of pleuriaj 
and of the physical eignii of phthii?i3. 

After delivery patient weeli and feeble. Gave bnudj 



VEKSIOW. 



361 



and ergot until tlie utei iis contracted well, nnd then gtt. xx 
of Magendle's solution ofmorpblue. 

Api'il 22f/, 9 A- M. — PulsG frequent and Binall. Two 
graina of opium every four honra. 13 si.— Pulso 90. Com- 
fortable. Passed water with difficulty. Kptd. lEtli. nit. dulc. 
6 r. M. — Pnlac increasing. Tinct. verat. virido four diopa 
every four hours, Kidiiigbt,— Pulso 100, 

April 03*^, 9 A, M. — Pulse ISO. Discharges offensive. 
Tongue dry. Skin Lot. Tiuct. verat. viride five dropa, and 
four grains of opiuiu every four lioure. Noon. — Pulse 9S, 
full and bounding. Taco fluiihed. Fom* grains of opium 
every three hours. Verat. viride as before. 7 v. m.— Pulse 
76. Soft, gentle yierspiration. Tongue muister. Conaider- 
ablc tenderness over uterus, Complains of pricking &eu8a- 
tiotia over the body. 

April 24(Aj 9 A, M. — Slept a Uttlo during the night 
Pulse 80. Paind over epigEistnc region. Tongue hag s, 
brownisli-yellow coat. Eospiriition about normal. Passes 
water freelv. Lwhia free. Noon. — PidselOO, Skin raoist. 
Tenderness over abdomen. Tympanitis. 3.30 P. it. — Pulse 
104. Skin dry. Tongue more dry. More tenderness. Five 
grains of opium every three honrs. Tinct. verat. viride gtt. 
vj every four hours, 7 p< M. — Skin dry. Pulse 9S. 

AprU 25(As 1 ^- — Pulse soft. Skin moist- S) a* m. — 
Has elept a little. FccIh eore. !No pain. Pulse 84. Dia- 
chargc free, not so offensive. 9 i-. m. — Has passed a eom- 
fortabie day, Pulse 90, soft. Tery little tendeniesB. Skin 
moist. Loeliia and milk free. Small dos^ now of opium 
and veratrum viride. 

April 2TiA.— Haa been doing well. Tongue cleaning. 
Pulac 90. Skin imiist ; but the window having been left 
open she had a chill jiikI at noon pulse 100. bounding. Ve- 
rat. viride gtt. iv. Opium increased. 2 p.m. — Poise 110. 
Face flushed. Skin dry, Secrctioua aiTeated, Some tender- 
ness. Five grains ol opium and three drops of verat. \-iride. 
4.30 p. M,— Pulse 100. Free perspiration. 5 p. u. — Four 
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grama of opium and fonr drops of verat, ■\'iride. 7.30 p. u. 
— Pulfie T*, soft and full. Skin moist. Comfortable. iEod- 
jciiie to be continued p, r. n. 

Ajpril 2S/A, a A. w, — Stojjped medicine, doing well. 

May 2d. — Dyeentery. Tjpliold sj uiptoniB tlirefitening^. 
Brandy and (Quinine. Bowels controlled by injections. 

J/ffy -H/i. — Duliig tolerably well, 

Maij tiih. — Four or five evacnatious, Tvatery, broiim in 
color. 

Mkij Gi^i. — Eight eTacnatione in tlie night, yellow curds, 
ofi'enpive. Mut-h prostrated. 
Mcy 7M.— Better. 

Jfi/y SM. — Three ov four a day. Mucus, slimy, tinged 
with blood. Tonyiio gloasy. PuUe 100 aud feeble. Much 
paiu from swelling over the site of the purotid gland. Mat- 
ter subfiipf|uenl]y formed, and was evaeuatyd. 

J/try 9^/*, — Feeble. Bowels leas frequently moved. Tinct. 
opii gtt. xxx and nourishment. 

J/iry lOth. — About tbo eame. 

Jfaij 1 ll/t. — EvacuationB more fretiaenU Eatract of log- 
wood. 

Mut/ 1 2t/i. — Bowels only mored once last night. 

Ma)/ 15f/(. — Has continued to improve, but now prwenta 
Bjmptcms of iuflaiumation of the right pleura, wbitJi was 
promptly cheeked. Cough continues. Examiuation dis- 
doeed phygieal signs of phtliisifl. 

May — Has contluued to improve gradnaUy. In- 
gisted on leaving the asylum to rctiu-n to her husband, in 
Bpite of Dr. AVil(Min's urgent renionstmncee. 

May 2Sth. — Ilaa been doing well at home until al>oat 
noon, when i^he was seized with difficulty of breathing aJld 
died very suddenly. K* pbysiciim with her. No pofit-moT- 
teui allowed. (CEdema glottidia?)* 

• Vliln neporti Of Ibe Ke* York Acbclccuf «f Mcdidno fgr I8ST Uii] I8S8 
for A full dUctiesion n/ PucrpcniJ FereSf b>- ProCt. AIuuzp Clurk, Funljrcc Dvker, 
the tulc Josi>[ih H. SoLiilb, and otbe». 
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Case 1S8. — Oiliqus eranial presentation from Jfft vi£- 
rine oblleptiiif foreepa / perforator. 

Catliarine Eegjkn ; 2"; second confinement ; tlurtj-tliree 
lioors iu labor. Fcomle I'UilJ. This patient was delivered 
in tie Kcw York Lj-ing-iji Asjluui, May 12, 1859. "WTica 
first eeen hj Dr. TUonms F. CocJt, one of the pbj^ciaiL3 of 
the asylum, and myeelf, the uterine tumor was veiy oblique- 
ly inclined with the fundas to the left side, and the chOd's 
head Tvas pressed fjrnily figiiinat the right linefl iUiJ-pOCtinea, 
and the iliac fossa. Exact position obscui-ed by the caput 
6aeceda:ieum. Brim somewhat nnder-sizcd. as the promon- 
tory eould Ije too readily reftchcd. Patient in an excellent 
condition. Pcetal heai-t audible. 

The alteniativ-ea of version, the lever, and the long for- 
ceps ha^-ing been carefully conBidered, It was decided to keep 
the patient on her right aide, aud retain the uterine axis in 
correspondence with the long axia of the body by a bandago 
and comprffls, in hopes that tho leverugo thus exerted mi^ht 
di&lodge the head and permit its descent. In the event of 
tbia not occurring by the rooming the eonsulution was to be 
summoned again. On the following afternuou, Dr. Wilsun, 
the resident jibysiciiui, sent for us again, and at 8 i*. m. Drs. 
Borrows, Cock, and I arrired. Dr, Leo Jones was also pres- 
ent. At this time tlie head had moved from the right iliac 
fofisa, but was finnly pressed againBt that aide of the brim. 
Caput succedanemn very large, Ftfital heart now inaudible, 
though Dr, Wilajn had heard it at 5 r. m. Under tlie&o cir- 
cumatanees it was decided to attempt delivery the for- 
ceps, room for whieh could only bo obtained in front of Ihe 
right eacro-iliac HyncUoudrosis, and behind the left acetabu- 
liiiu. I therefore applied the forceps, and can-iod the fii-st 
blade directly to its poi*itIun without the customary Epiral 
sweep' — which would have been impossible — and used every 
efiort to advance the head Tvitljout efiect. When all wei*o 
satifilied that such eflorta were Ihiitlesg, I perforated the head. 
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Great difficulty waa experienced in withdrawing tUe head 
even after complete evacuation of the brain, and tlie blunt- 
hook was neeessarj for both bhouldei-a, nor did the pelvis pa» 
without assistance. Placenta came away readilj. No lieai- 
orrhaj^e. Cldoi'oform. Patient made a good recovery. 

J^raciure of limhs vi version, or fn original pelvic pretm- 
ta(j(3?iff.— These aeeidenta are sometimes anavoida,ble. They 
may occur in a fcatua with iutra-nterine rachitie, in whom 
these fraetnres Bometlmea occur spontaBcoiisly and in i-o- 
luarkahle nimiLerfi, as in a ease related bj Cliauseler. The 
articulations may be by synostosis, and intra-nterine disense 
may hare dinunished or abolished tho normal mobility of the 
joints. 

They may occnr from carelessness br faulty manipiJation, 
and they may be the result of design. In children knovm 
to be certainly dead, one OP more extremities may be piii^ 
posely and unhesitatingly broken to facilitate the delivery ; 
and this may be intentionally done to increase th© chfiiicea 
of the child's Hfe in conditions of danger. 

I have heaiKi the femur snap during gentle tractions with 
the iillet, made by most skilthl hands abroad, and have eeen 
a Jiving child deliveied by version with both cIhtIcIeb frac- 
tured ill Great Britain. Cases are given In this work where 
I have designedly fractured the aiTn^ leg, and jaw of ciiildren 
known to be dead, with the blunt-hook or hand. 

In eases where the child's life will be lost unleaa tlia 
delivery be proraptlj* terminated, the fracture of an extremi- 
ty h a very slender price to pay for snceesa. And while tllO 
necessity for this contingeuey ehould oecnr but seldom, it 
must be promptly recognized and boldly met. 

It liaB. never occurred to me to fracture any other ox* 
tremlty m Uving children than the arm, and thin has always 
united in a prompt and satisfactoiy manner without de- 
formity; and so have other fractures in the neonatus whicli 
have come under my obdcrvaliou. 
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Case 159. — 'W^^^^ortranaverBepreaetUationjfraciiire 
of right oFTn ; yorceps. 

Kate Brown, aged 27, eecond cotiflnement; fell in 
labor July 2S, 18o&, at S A.M., Bellevne Jlofipltal, under the 
C«re of Dr, Keiibcn CobI>, lIi>iiRe Pltysieiaii, wLo recognised 
a transveree jiresentiition, lert: ehouUkT ji3"c«eiitiiig, liend in 
riglit iliac fossa. I arrired at halt-past 10 a. m,, and the 
patient being under chloroform, delivered a living male 
chilli, weighing eiglit and a half pounds, by [lodalle version. 
The arms and head were retained above the brim, and I pur- 
posely fractured the right arm in drawing it down. Manip- 
ulation of the head beiup uiiaatisfactory, I delivered promptly 
^ith forcepa and saved the child. The fracture was. treated, 
I believe, by Dr. Geoi^ Johneon, now of Brooklyn, then 
one of tlie hooee eurgcfins of the hospital. The mother did 
welL 

Case 160. — Forceps; ocoipiio-^wstfrwr prtaenintion ; 
fracture of arm. 

In B ease of a primtpara, seen with me by Prof. J, T. 
Metcalfe ten or eleven years ago, the head had failed to ad- 
vance fur more than six Lours, and wo proceeded to deliver 
with forcejts. The head was in an oeeipito-posterior position, 
which, however, was not recognized, and the delivery was 
verj' difficult indeed. We relieved each other in our trac- 
tiuu)*, and finally eiicceeded when we were (jnite tired out. 
The child was a very large boy, weighing over thirteen 
pounds on the following day, aiid we fractmed the ann with 
a blunt-hook in completing the delivery. The mother recov- 
ered without an unfavorable symptom, and the boy n now 
alive and hearty, the fracture ha Hug promptly united with- 
out any trace of deformity. 
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ZKTLAMMATOBT COMPLICATKUrS IN THE 8UBOI0AL TREATMENT 
OF THE NSEABEB OF WOMEN. 

Riek of dcTeloping inflammatory complicallona in the surgical treatment of 
women. — Carbolic acid. — Com: Retrovertcd uterus, with ormea in tbe 
cul-dfr«BC forbidding tbe uee of a pesurf. — JJm of pessaries. — Ctue! Re- 
trover* ion of on bjpertropbied ntoriM, with dangeroug moioniia^; benefit 
from pessarj-. — Oiies ntoBlntiTB of the hdemiGe of pessaries improperlj 
applied. — Com; Pelvie edlolitia not eonnected with the puerperal atate; 
rapid recovery. — Open ili and snnahine in the diseases of women, — Cat; 
Cystitis, peri-CTSlltis, pcri-nepbritla in a Ttrgin. — Caie: Celinlitis of atidcmd- 
nal wall in a Tirgin. — RcmarkE. — Cote; Pelvic cellulilia and suppuration 
following Bpongp-tcnta. — Should pelvic abscessea from cellulitis always be 
openetl? — Case of pelric abscess opening into the peritoneal cavity, — Pelvic 
fistulic. — C"ic ■■ Abortion ; metritis ; hypertrophy of uterus. — The practice 
of abortion in tliis countr.v. — JTeccssity for more hospitals. — Nursery and 
Child'a noapital.— Topical abstraction of blood A«m tbe ntenu. — Beware 
of pregnancy. 

The risk of developing ii^ammatory complications in 
the aurgiedl treatment <tf the diseases of women, — Tlie devel- 
opment eithei" of metritis, of cellulitis passinj^ possibly into 
suppuration, or of peritonitis, are risks wliich oversliadow 
the surgical treatment of the peh-ic oi^ans in women, and are 
always kept in mind by tlie wary jirflctitioiier. Some of 
these dani^era may be averted and othere cannot, but in either 
event their early recognition is essential for the satisfaction 
of the practitioner and the benefit of the patient. Among 
tlic iniiuential causes wliich are difficult to avert, and against 
which we have to contend in Bellevue, is the atmosphero of 
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R largR general liospital, to wliich medical, surgical, and ob- 
stetrical cases are admitted. We liiid the i-esults in the fre- 
quently recurring pelvic oelluUtig of tlie post-pnerpcral state, 
to which the attention of the class has alreaOy been drawn, 
and whitrh caa be elinicalty deraonstrated during each buc- 
eessive serrice. But in tlie siirgleal treatment of uterine 
disease tlie practitioner is ofVen obliged to rejwt or to ytrnt- 
pone methods of treatment whifli wonlJ undoiibtedly be of 
service, if hygienic, atmospheric, or constitutional conditions 
were not recognizable and adapted to render these methoda 
liazardoue, if not dangeroui, 

CarhoUe a.e')d. — During the past year the rrood-'work of 
the lying-in wardd of BellevuG has been dfliupened every 
day with a weak solution of impure carl)o3ic acid. Dr. Done 
infoimed iiie that one of tlie professors of the Sniitlisouian 
Institute had expressed his confidence in its ability to destroy 
the germs of Infection, and T introduced It in the hospitaL 
Certainly we have had much less puerperal fever and in- 
flammation Binco it has been employed. 

So mfc,ny women with chronic inflammatory affectiona of 
the uterus and pelvic organs are the subject of complicating 
cellalitis varying in extent and ecverity, that before any 
RCtipo measures are employed the vrliole pelvia should be 
explored as thoroughly as possible, in order to be sure that 
no evidences of cellulitis or peri-metritls can be found. The 
serious consequences wliich hare so often followed the intro- 
duction of ]ie8sarie*, sponge-tents, and exploring inatrumenls, 
as well as the application of strong cauteries and milder 
nicdicftmenta to tiie uterus, might otten have been obviated 
hy the selection of the gentler methods of treatment alone 
permitted by tho pret'xiatjtig pelvic inflamrnfltiijns. 

Perhaps one of the greatest and most fre<|uent mis^takes 
committed by those wlio are eumniencing the local treatment 
of the (li^eaiwa of womeu, ia the neglect to appreciate other 
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conditions of tlie pelvic organs than tLose of the ntcrua alone. 
Carefnl conjoined, or Li-manual, naanipuktioii of these parted 
and ttie preliminary entplojineiit o!" all methods of esaoiina- 
tion, win often lead to tlie final rejection of nielliods of treat- 
ment wliiitili previously suggested Ihemsclves as tbe best, bat 
Trliicli are »een to be too hazardous for the special case under 
eouBi deration. 

Case 161. — Heirtyeei-ted vicrua vnth ovaries in lie cul- 
Je-mc foi'bidtilnij Ihc me of a pessary. 

Time in tlie patient in this bed, with a retrorertod utero.?, 
not liypertrophied, susceptible of reposition, bnt dropping 
down agfiin into the cul-de-sac when the lifting- forc-e is with- 
drawn, there woidd be no method of treatment which, in 
my judgment and in niy hands, would, probably compare 
with the use of an accnrately-fltteJ Hodge's closed pessary. 
But it is interdicted In her case by tlie presence of both o*'a- 
nes in the cul-de-sac. These are not enlarged, not adherent, 
not inflamed. But they arc there, and they are in tlie way, 
and they cannot be gotten ont of the way just now, altiioiigh 
this result may trequently he brunglit about in favorable 
caeee ; and the pessarj- could not push np the fornix of tlie 
Tftgiiia, (ind keep the uterus m its place, without pi-es^ing 
upon ihtiii ; and if their presence wem not recognized, if tite 
diBlixjaliorj were reduced, and the instrument then applied, 
while the ovaries were in the eul-de-fiae, no matter how well 
it might he otherwise adapted, in a very short time it would 
have to be wHtlidravra on account of the pain it would pro- 
duce, even if its presence had not already lighted up inflam- 
ma^Jry conditioiia of the ovary, or of its appeiidages, or of 
the cellular tlseue, which uiight more or less Bcriouftly rom- 
plic-ate the future of the patient. 

Oil the otlier hand, by abstaining from eiich treatment 
now, and by replacing the organ from time to time, prescrilH 
iug lor any inilicritiona, and aiding treatment hy recom- 
mending 6uch po«itioua in bod as will fuvor tlie removal of 
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the ovaries from tlio ciiUle-sac, the time may oome when 
the field is miobstniijted, aud tho iiiatrumcnt may be intro- 
duced and worn with the greatest beneflt, and with the re- 
Bnltj possibly, of a permanent cure, 

A munber of mch cases have occurred to mo. Tliey are 
not infroquent, and, in mj opinion, thej are often over- 
looked, and are one of the avoidable eomplieations which 
have tended to brin^ pe&sftriee into disrepute. Iiideedj when 
one reflects hovr difficiilt it ia to find 8 ready-made boot 
wliifh will fit a eensitive foot, one has no difficulty in appre- 
ciating the delicacy of the tiuik of adapting an unyielding;, or 
comparalivcly unyielding instrument to snch delicate tissues. 
With this fact before your mind^, never fail to be euro that 
ueitliei- Ibe ovaries nor local infljitumatory products are liable 
to bo prewed on by a pessary; and beware of lighting up 
the smouldering ciubere of any pelvic inflaonnatioa by this 
or any other treattnent however well adapted to ohvioos 
conditions of disease in neighboring parta, 

Use (^'pessaries. — In a large proportion of the eases of 
retrovereion and of retroflexion of the nteraS which come 
ander uiy care, I am in tlie habit of uBing the pessary of 
which I have spoken ; but never without this careful prelim- 
inary examination, and never without directing that it should 
he examined, or withdrawn, at the first sign of pelvic dis- 
turbance. Theoretically, I would greatly prefer Scatter- 
good'a peesaxy, were it not for the unavoidable fcetor which 
attends its uae, and imperatively demands its frequent witli- 
drawal for cleanliness. There are eases to be met with in 
which other forms of pessaries are better adapted, and some 
in which a better ia&trument may be made at the bedside 
by a skilful twister of flexible metal. 

But, as a law, my experience leads me to be satisfied 
with the varioHB forma of Hodgee' peeaary (closed) which the 
Lidia-rubbcr makers give ne, and whicJi can be readily se- 
lected, or bent into the proper shape. "WTiile, however, the 
Si 
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ntiriost cAution is deraanrled for their eelection, adaptation, 
ftiid trial, I oJten meet with patients vfho wear them oou- 
tiimously with henefit and irapunity for months aod even for 
oite or two years; passing the summer in travelling, and 
crossing the Atlantic with them in situ. 

Case 162. — Hftroversion of an hifpertrophifd vtcrva^ 
witJt dangemus iitenorrfntgia , benefit from pamry. 

One patient of mine, Bubject to hemorrhages of the most 
alarming character, whose uterus waa enlarged nnd greatlv 
retroflexcd, flowed on one oceasiun imtil there was no radial 
pulee and she bad sunk into ejucope. Rer safety demanded 
the most active treatment. Dr. Wjrme, Dr. Georgo A. 
Peters, and Dr. Marion Sims saw her with me then and 
suhbcquently. I was obliged to tampon the vagina, eom- 
preas the femoral arteries, hold np the arms and l^e, and 
administer heel-tea Hud stimulants lavishly by the month 
and by eneinnta, to save her life. Yet, after these iraniediuta 
dangers had paseed, and the utfinie had been replaced, and 
kept in pu&ition by a well-fitting Iludgod' closed pessary. 
Very little subeequent treatment was necessary ; and bo great 
was the comfort that the patient cipcrienocd from the treat- 
ment^ that she would never allow the instrnmeTit to be taken 
ont of the vagina for a moment during eighteen months ; and 
now, after the lapse of five or six years ; she looks back on the 
introduction of the pessary as the turning-point in the his- 
tory of ber case. Before this tune she had been abroad for 
advice, and had twice received benefit in Paria from the ac- 
tual cautery. 

Tolerance of pessariea impToperly used. — ^Tt niuet be 
remembered, however, that the presence of a badly-fitting 
jjt-^arj-, which Ims occnsioneJ marked pelvic cclliditis, may 
still be Bupported by the inflamed and patient organii. 
Thus, last winter I removed, before the cla^e in this ho*« 
pital, a large circular Ijox-Wuud peeeary, perforated with 
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small liolea, from the vagina of a German woman, which 
was fitted into a groove formed in tlie pelvic tieanes, and 
these were £o hardened hy pelvic celluHtia as. to feel like 
wood. There woa no aiippurntion. in the eellnJar tissue, or 
nlceration of the vagina, and the woman vnaa able to walk; 
but the pceaary had tjegotten an attack of eelliilitifl of the 
iiiLiat geiieml ehaniiC'ter, and which forbade vaginal manipula- 
tion of the pelvic organs. Dr. Sliekleton told me that a 
woman once cutered the Dublin Lying-in Ilogpltal, of which 
he was Phjeician-in-chief^ with the signs of pregnancy and 
labor. Tlie pupil on duty recognised something very ab- 
nonual in the pref^ntation, and a bos-wood peasiiry was 
withdrawn which had been inserted before conception, and 
had remained there without the bnowiedge of the patient. 

The eituation in these cafies of cellulitis may be desoribed 
by a Bimile, whieli eeema to me not inapposite. The healthy 
uterus and appendngcs float in the pelvis as easily as a ship 
lit her moorings; but, while the ship may be fastened in one 
position hy the freezing of the stream, so may a general pel- 
vic rellulitie fasten the uterus in eitu, and either limit or 
forbid ifc5 movements. And, as the fastened vessel may be 
careened by the new forces, eo njay the uterus be deflected, 
bound down, elevated, or depressed by the varj'ing sites, or 
amount of the effuaion into the areolar tisgue. 

An example of these influencee and resulta may be found 
in the patient in an adioining bed, with the foUowiDg his- 
toT}-, Her case illustrates emphatically the oeeurrence of 
cellulitis without any known cause, and resolviug with ^ti- 
fjfing and prompt eueceas under treatment. 

Case 16S. — Pelvic ceUiilitig not connected iciih thefuer- 
petal etate ; ra]}ld rfwtvry. — Dr. ^^icoU, Jlotm P/iijmu-tan. 

Catherine Ilanna, aged 20 • United States ; married ; 
seamstress; atlmitteil into Bellevue April 1, 186T. Two 
weeks before, she had been seized with great pain in the 
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iDwer part of the abduinen which had perpieted, and bIic bad 
suffered great jmiii in micturition during the last ■week. 
She cannot esiiltiin the canee of her &ymptoms. A^a^'inal 
exaijiination discloses increased heat and sensihility of the 
vagina. Urethra normal. At the junction of the urethra 
with tliG hladder a rounded tumor is felt, which is hard, and 
eitecdB across the riglit side of the vnpina, diminidhing in 
size, and reaching nearly to the right iwhiatic spine, where 
it seems to be in intimate relation to the pelvic wall. It also 
passes to the ccrrix uteri, and eeems to have j^ut'hed that 
organ toward the spine of the left iachlum. The tumor hafi s 
hard woody feel, and is very aeusitive. Through the poste- 
rior cul-de-fiac a similar sTvellisg connected with the first ean 
he felt. The tuiuor can be elapped. between (he fingers in the 
va^na, and the fingers above Foopart's ligament, the blad- 
der being empty. The ease was diagnostieatcd as pelvic 
cellulitis, Hnd the hladder directed to receive special Htteii- 
tion. The bowcLi were moved by castor-oil. warm poultices 
were kept on the abdomen, and five grains of the iodide of 
potassium were gtven three times a day. Ajml 4M. — She 
now passes uriue without pain. The abdominal poultices 
Were replaced by cotton covered with oiled silk. Tliere is 
less tenderncee, 10?^^^ — Tendemees gone. Feels well. Still 
kept in bed. 24?A,— Careful vaginal esamination and con- 
joined manipulation nseertain that the induration has entirely 
disappeared. Tlic parla are perfectly normal. Treatment 
diBcon tinned. '^Ilh. — Discharged cured. 

Remarks. — Here, then, ia a caw of pelvic eelluHtia 
promptly terminating in recovery, and originating in iufln- 
ercea unknown to us, and certainly not related to any of 
thoM which we have been toueidering. "When the patient 
was first admitted, I was appreheneive that the relations of 
the effueiou to tli* bladder and the difficulty of micturi- 
tion might indicate some vesieal eomplieation, or tiiai 
the whole trouble might depend on disturbjinces of the 
bladder. And nccordiiiglj the iirinc was drawn with tbo 
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catheter immedinfely after luictiuition in order to prora 
that tiie bljulder wiis tlioiuugtily emptied, and carefully ex- 
amined with tlie microscope to prove tbat it was healthy. 
When this element of clinical interest was thoroughlv elimi- 
iiute*l, the cellulitis iiloue was left to tren-t ; nor would I have 
been ijuite willing that a aiugle point of the treatment filiuuld 
have Ijcen omitted. The absolute rest in bed to prevent the 
rift of exposure to cold, and the Etmiii of the ercet position; 
the mild laxatives to prevent the ocemnulation of hardened 
ftecee and the iiTitntion ti-oni their paaeage ; tlie eareliil atten- 
tion to the bladder; the warm applications to the abdcmien 
wliieh eo greatly relieved the pain ; aiid the iodido of potaS' 
Biuiii — all coiitributt'd to ward ofl* present riglc&, and promote 
her rcfttoration to liealth. 

With regard to the iodide of putaeeiam, I am free to oon- 
fess that my habit, of pretfcribtng it in thetie caeee may savor 
of routine ; but eueb cases as tho one juet detailed, which 
have give^u mo the most marked examples of rapid recovery, 
hiiv^ I>een tliose in whieb this agent lias been employed. 
From the year 1850, when Sir Jamea Siaipaon, in the 
eserciBB of his prodigal hospitalitj and unwearied kind- 
ness, first taught me to appreciate pelvic cellulitis by the 
touch, my lioepital and private opportnnities have never 
allowed me to pass much time without its recognition; 
and I am very confident of tho fact that I see tuppriration 
follow pelviu cellulitie less frequeutly during the last eight 
or uine years than before I gave the iodide. At aU oventB, 
if I am mi&taken, or if the facts wo attributable to other 
inflnences, still the agent can do no harm ; and I am 
specially desirous of not recommending it unduly, for no 
healthier medical habit can be encouraged for myself or for 
my medical brethren than tbat .of skepticism regarding the 
eflecte of drugs, imtil their value and their usea shall Lave 
been triumphantly demonstrated. I shall never forget the 
rapid improvement which followed the use of the iodide in 
tme poor woman, in this hospital, Tvith est&naivo pelvic eel- 
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lulitis, wliieli liad Buppiirated, and liad opened into the vagina, 
the rectuin, tliroiigK the abdoniiual wall in eereral places, 
and hj fistiilona tracks below Poupai't's ligament. 

Ben^jiii from &eetcise in the open air and sumhine in the 
diwam of icomen. — Do not let mj remarks lie misonderetood 
regairding the advantages of rest in bed in tlm&e cases; and 
indeed tboec wliicli I am about to make are capable of a mueb 
wider range of application. The sedentary liabtts, hoiuebold 
opportunitiesj and freodoni from oct-door engagement* of 
womenj facilitate and encourage a Labit ot'reraatning in bed 
for relief from pain, and tlie habit is too frequently indorsed 
by medical advice, since It may reault in tlie most unfortu- 
nate moral and pliyeieal iuvalidiem, and often deveioj^s the 
gemxa of latent tubcrcalar prediepoaition. "We have always 
to struggle a^ainftt tbii& tendency in these wards. Leaving 
out of considerfltion that large group of cafits for which tlie 
best pbyeieian ia be who can best tempt the patient to the 
enjoyment of suitable exerclee !u the simtibine and open air, 
and confining my remarkfi to the eases before ub, we niiiet 
remember that tbe rapid improvement of Catharine Uanna 
can neither bo always attained, nor even lioj^ed for. For many 
of these patientB,TOany months of intelligent HujHerviaiun are 
essential elements in the problem of recovery, and while dur- 
ing much Or nil of this time the rieks of eti[}pnrHtion are 
imminent or recurring, the general health could Bcaroely fail 
to be eerioTisly and perJiaps permuncntij impaired by <.*on- 
£nement to the tlmjui or bed. I have often wished that my 
patieutfl might be carried in ^edan-chairs and Httors tliroug'h 
the streets without attracting observation and remark, or even 
that Bath-chairfi were in fashion at our watering-places ; for 
Bome of these patienta cannot ride in carriages. Tlie Jlon. 
Mre. Skewton had privjleges which would be j-rlceleBa to 
inaiiy invalids. In the house and in one's own grouiidii, 
how&ver, thia indication may be met iu varioiu wnjA, &u<l 
must always be kept in view ; while the grand boulevonl uf 
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water wlilcb euiroundB our city offere the pleasantest method 
of transition frutn its Iieatcd walls ami ci'oH-ded streets, to the 
Bea-sliore or to tLe inlsTid woods. 

The complication of cystitis in tlieae caaas may he forci- 
bly Uiustratod by the history of the following case, which 
came into my wards la&t September, and tlie J*esults of the 
antoppy were shown to the class in attendance on my clinical 
lectures: 

Case 164. — Cystitis, pen-cyetUu, and joeri^epkHiis in 
a virgin* — Dr. Hermait Smithy House PhymcUtn. 

H I ; uuniarried ; aged 23 ; native of New 

York; admitted to Bellevue Septeinher 11, ISttG. The 
patient is well built, and states herself to have enjoyed fier- 
fect health until six weelis before admission, when she euflered 
froDi 'unesjjlalned retention of the urine for twenty-four hours. 
There ia no snspiciou of tubercular tendency. These dis- 
turbances then ceased entirely for a ftirtnightj when ahe began 
to suffer from lancinating and bearing-down pains in the pel- 
vis, which have been so severe during the past fortnight as to 
beep her in bed. During thifi time the untie has constantly 
driijbled from her, and Ler bowels have been much conlined. 
AlJout three weeka ago she noticed a tumor in the hypogae- 
trie region, which hm been gradually incj^asing in &ize. 
When admitted, the exjireesion of her face was haf^ard, and 
of unfavorable omen. Skin cool, pnlee small and frequenf^ 
tongue heavily coated with n brown fur. Vomits frequently. 
There was a hard smooth tumor just above the pubce, reach- 
ing hair way to the unibilicuB, broader above than below. 
Thia was Pomewhat tender. Vaginal examination detected 
a moderately retroverted uterus, and a hard bulging tumor 
on tlie anterior wall of the vagina. Three pints of bloo^Jy 

• Vide "ClinScal Bmarka on Ccrloin Arcctioos of the Bluddrt b Women," 
by (be aiilLor, in the yea Tark Mdirut Journal for AprU, 1867, 
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and very offensive urine were drawn bj the catlieterj when 
evidences of peri-cystitis were recognizaWe tliroti^h Uio ante- 
rior wall of tlie vagEna, espetially towartl the outlet. TwcIto 
liaais after, a pint and a lialf of bloody and offenBire nrine 
were witbdrawn by tlie catheter, and found to contaiR Llotxi- 
■ corpuscles, pns-corpnscles, and quantities of vesica! epithe- 
lium. The patient entertained a horror of the eatbeter, 
screaming in the most piteous manner from the pain of the 
gentlest manipulation ; still the catheter was used mucli more 
frequently, and the blarlclerivashed out with medicated injec- 
tions. Warm poultices were tept on the abdomen, the etin 
excited by the hot-air bath, and Btimulnnta were given. IdtA. 
— Urine less fcetid and bloody, and somewhat diminieLed in 
qnantity. Surface cold and blue. Scarcely any pxilse At 
wrist. Persistent Tomiting, Intellect clear. IJtk. — 
marked ehanp?, except that &he is obTiou&lj weaker. Beef- 
tea a.nd whiskey given by enematn. TTrine less foetid, tuid 
much diminished in quantity. She steadily contiaued to 
Bink, and died at T a. m. of the 2r>tli, having surviTed much 
longer than bad been anticipated from the symptoms of 
collapse. 

The autopsy waa made bIx hours after death in the pree- 
encc of Prof. Van Buren. On opening the nlid">men some 
coils of small intestine, and part of the omentum, were foimd 
attached bj adhesion to the posterior and superior portion 
of the bladder; slight adhi'sion of the walbt of the Dooglaa 
cul-de-sac; the counecttve tissue between the puhea and the 
bladder much thickened ; internal Burface of the bladiler very 
greatly congested, sofleucd, of a dailc color, and presenting 
in portions a gnngrenous and pultaceoua appearance; ureters 
normal, kidneys much c.onge&t«d, espe«ittlty in the pelyia of 
tho lotl, and the resuHfi of pe^ri -nephritis were eliown in a 
nnmher of small abscesses which Rurrounded the right kid- 
ney, the capsule of which was thickened. 

Tlia following history of the patient seen in tlie next ward 
oflbnU an illustration of some of the vagaries of cellulitis : 
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Cask Ifio. — C'eUuliii* of aMominal wall in a, vinjin. — 
Dr. NicoH,, Home Fhytician. 

Faiinio Brown, aged 18; Irish; servant; unmarried; 
began ti.> menstruate when thirteen yeara old, and bns alwaj-B 
been healthy and "regular" until four months ago, when 
she was taken -with ft eorcre pain in her back (lumbar rej^ion), 
and M-ilh pnin and soTeness op the right side of her abdomen. 
She soon after this noticed a swelling in this region (abdo- 
men), wliieh pained Iior very much when touched, hut otlicr- 
wise gave lier very little annoyance. When the Bwelling 
commenced she had a chill, followed by fever, and sint-e the 
conimeneement of this illness niie has not nienatruated, lias 
lost a great deal of Aesh, and is feeljle. She ia now emacia- 
ted, with a feeble piilee, and anfemic, Digestive orj^ans in 
good condition. There ia a moderate tuiifoim prominence 
in the abdominal wall on the right side of the linea alha^ 
bonnded below by Poupart'a ligament, and above about an 
inch and a half below the tluating rilis. Toward the median 
line it is limited by a wcll-detinod mai^in, an iniJi external 
t»> tlie linea aliia. On the right tide it gradually disappearedj 
hot may be said to he limited by a line drawn fnjin the false 
ribe to an iiieh in front of the ant. sup, epin. process of the 
ilittm. The swelling ia esquifiitely censitire to tho touch, 
and has a hard, woody feel Th« fingere can paps under the 
margin near tho linea alba^eo as to show that the swelling ia 
within the abdominal wall, and conjoined manipulation ex- 
chidefi tho sosual oigniis from any participation. Itence 
cellnlltis of the abdominal wall was diagnoati eated. April 
% 1867, — The tincture of iodine was painted over the site of 
tho swelling twice during every twenty-four honn?. Under 
this and the internal u&e of the iodide of potassium the most 
marked and rapid improvement followed. 

The casea of which the liIfitorEeg have ju3t been given, 
and the cascfl of cellulitis in the postpuerperal state, which 
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liftvo lieen eliown you in my aervieej Lave inrtunately done 
well, but tbere is no eueli tiling as tlie practice of medi- 
cine witliout iLe occasional obserralion of rc&ulU which 
we if^gret to witness, and tlio eaae of !Na.ncy Ilenry, be- 
fore you, offers an illiietration botli of the rieks of cellulitis 
8S R complication of uterine trcatineut, and of tlie develop- 
ment of fiiippurntion in spito of our licst effortii. It is, of 
oonrae, i-ioeeiblG that the cellulitis in the case of Nanej 
might have (levelojJL-d n-ithont other apparent cause than 
in the case of Catharine Ilanna. hut we miiat never shrink 
troni applying the post and propter hoc to our reverses, al- 
though we ought most Bedulouely to criticise them ia our 
siicccsBee. No habit tends luoi'e surely to the itnprovemeut 
of the pliysitian'B knowledge and methods of practice, what- 
ever ctieet it may have on the Berenity of his mind. 

Before rcoom mending the use of the eponge-teats iu tie 
cnse of Naney Henry, I hesitated for some clays, for although 
the physieal eignft indicatod their use, hoth as a means of re- 
dacing tlie hypertrophy, of restraining the flow, and jw^iblif 
of recognizing some email fibroid or othor cause fur iho 
menorrhagia; sttll, the bad constitution of the patient, and 
the hft?pital atmosphere, su^geated a clinical rclni-tajice to 
active treatment in this case, and has often deterred nie from 
ita use in others. But the improvement which followed tho 
flret tents oneouragod the resort to others. 

Case 166. — Pelvic ceUtditU and suppuration foUoicing 
sp(mge4cnts. — Ih. ^tcoU^ House Physician, 

Nancy A. Henry, aged 35; United States; widow; a 
nnr^e ; began to menstruate when sixteen years old, has had 
two children, the last woe bom at aeven months, in 1850, 
the la1>or having been brought on by fright, ani) &inee then 
phe haH beon sui invalEd, She iva^ troubfcd with menorrhagia 
for twii yeans, and HUfe ttien has always Ijocn subjeet to jiro- 
fose flow. She is ]iale, eare-wum^ and souiewbat emaciated. 
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The wbole utGrus le enlarged, cervix hj])ertp<ipbieil, oa patn- 
lotie. TLe sound passes tliree iknd ttiree-qiiarter inches. Dr, 
ElKot reoommended the iise of eponge-tenta, and they were 
introduced Dr, Nicoll from time to time with care, and 
the woman was relieved by tlieui. After this treatment Lad 
been continued from time to time for a month, she suddenly 
begati to complain of pain in the left side of the abdomen, 
low do^yn, and of pain in pas&ing water. Ti-eatraeut was 
btopped and spproprinte sedative measures iised, The pains 
eontinned, eome febrile action manifested itself, and on 
vuginal examiiiatioa the evidences of peri-metritia (eeilLilitls) 
were fonnd. The iiterua was immovahlej and the tiesaes 
BuiToinuIing the cerWx were very much indurated. Cotton 
and oiled silk were ordered to the abdomen, opiate vaginal 
Buppoiiitories for the relief of pain, and hot-water vaginal in- 
jections, with extra diet, and the iodide of potassiuni. 2fn>/ 
l^i7(. — It has been evident for eome daytj tbnt suppuration 
was advancing, and to-day the pus has been freely discharged 
per vaginam ; the opening is distinetly reeognizablo to the 
tonch in the fornix of the vagina. Pus continued to be dis- 
charged at intervals until the 23d of May, 

ShovM pdvio ahacesset from celluliiis always he opened 
prowpUyf — A clinical point of iutereet, to which theatten- 
tiou of the class was called at the time for Its decision in thia 
case, lias been the question whether an incision shonld hare 
been made when the pua was recog^iized, or whether we 
shonld have allowed it to find ita own way out, as we deoidod ' 
i-o do. In the present nase I deeiiied to let the matter CR-ape 
throngh its own channel, though the danger of its rupturing 
into the peritoneal cavity was pointed out in my clinical re- 
marks Bt the time. The progreea of the case has, at least, 
been aa satisfactory as it ixmld have been if an ineieiun had 
been made; tind therefore the result may justity the prac- 
tice, KoT my own pnrt, nowadnye, as a rule, I rarely 
tind it neceaeary to open mammary abscefiaee^ abscesses in 
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tonsillitis, anil iii eellnlitis. Mnnimnry atsoesses mnst of 
course be opened, if tlieir nnatoiiilcal eite, or the gteat vital 
tenacity of the skin, or verj Bevere pnin from tension, demand 
the operation; and aluacesses in the deeper tissnra of the 
throat may iinpenitively demand the knife ; while if tlie pel- 
vic abeceea break into the peritoneal cayitj one may ■well re- 
gret that the vaginal or rectal wall had not been previously 
punctured. 

Case 167. — Pchic abscess opening into the peritoneal cavity. 

It occnrred to me in tlie autumn of ISOl to lecture cliai- 
cally ill tbisLospital ou a ease of pelvic cellulitis in the poet- 
puerperal ^tate, and to decide to leave the pus to find its way 
out when it should furm, as it then threatened to do. In a 
few days afterward the patient was attacked by peritonitis, 
from the hrehkiug of the abBcesa into the peritoneal cavity, 
and this accident was verified by the autopsy. I liave been 
intbruied that ooiB other case of the same eharaeter happened 
in this hospital, 

Now, such an untoward result would seem to demand im- 
peratively that tlie risk of so fatal an accident should always 
be obviated by a resort to timely evaetiatioa of the pua ; and 
Bucli must be the law inevitably, if this sad contingency be 
not demonstrated to be a very striking exception to the rale. 
That suoli hats been the ca,ee in lay experience in a field sin- 
gularly fruitful in pelvic cellulitis, I can utilie&itatEngly aver, 
and it is not [irobitble that Blatisties will show otbtT results. 
And, therefore, it in my belief that it lias been beltt-r to ac- 
cept theme rare contingencies, rather than to inculcate the 
practice of precipitate incisions for llie escape of pus ft'om tlie 
pelvic organs. The difficulties that att-end the recognition of 
pua in these regions, and the vascularity of the tiifiues, 
should be remembered in connection wilh the fact that the 
accumulation will generally be discharged in a safe manner 
throiJgb a well-cbannelled outlet. "While I believe tliat tUis 
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expectflnt plan is lieat ndaptetl, as a nile, to secure good re- 
sults in a largo uuiiibcr uf cofiea, I jet regard the decision in 
each as electire; and if it be decided to make an openingt, I 
wonld only wrge the practice wliich I always follow, viz., tlie 
introditttlun of an exploring needle belbre makiDg any free 
or deep incisioiu 

Pdvic Ji^xUee. — One powerful argmnent in favor of timely 
evnoiiiitlon of pus by the knife, niiglit be found in the likeli- 
hood that such a practice might dimiuisli riskg of permanent 
dstulous tracks. Patients have come under my care with 
these openings high np into the rectum, or into the vagina, 
depending on the formation of matter in the neighbrtrbood 
of the broad ligatneuta, and giving rise to great inconvc- 
tiienoe from constant or intermitting discharge?, with consti- 
tutional disturbances in direct relation to tho ftequeney and 
degree of the inflammatory symptoms. 

Sfanv nf tliefte women are made wretched in mind and 
botly by these disturbances, and yet these fistulie can never 
be treated by incision, and are often so rebellious to injections 
that these must frerjuently be abandoned, and wo are diHven 
to reSy solely on time and roboraut treatment. My expe- 
rience hag taught me tkat it ie Lest to commence the injec- 
tion of these fistidro vr\\h tepid water in very email fpiantity, 
and witii every precaution, lest we might do more harm tlian 
good. In the very ease of Nancy Henry, such a fistula may 
follow the suppuration. Still it is fair to state my personal 
cunvietion that theae permanent fiatulte are quite iafVequent, 
and that while they must be accepted, they need not be an- 
ticipated. In one antopey ivliero no complaint had been 
made of tJie&o troubles, and the patient had died from other 
cauees, I saw an old fistula extending fixim the right ovary 
way acrcea the pelvis and opening into the rectum. 

If we kept oar minds fixed on the osceptions, rather than 
on the probabilities, in the practice of mcdieine, we would 
have even more anxlone and harassing lives tlian now fall 
to our lot, and we would not be as good practitioners. 
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In the same wfird iritli these patients is another with tlie 
foIlowiTig histoiy, which ilhistrates the favorable results of a. 
different treatment for uterine conditions not altogether dis- 
Bimilar. 

Cabe 163. — Abortion; metritis; hypertrophy of uterw. 
— Dr. J'^Ml, Mouse Phyaietan. 

M S , ilged 25 ; Irish ; domeatic ; married. Be- 
gan to meaetriiate nt the age of fourteen ; and hsis been 
regular excepting when pregnant. She has heen pregnant 
twice, and gave birth to the first child at term. Three jearg 
ago when litting a very heavy inattresa she experienced a 
sharp and viulent pain in the lower part of the ahdomen, and 
began to bleed from the vagina. She was confined to bed 
for six weeks hy this tronble and ivaa told hy her physician 
that she had prolapsne Uteri. Since then, after any esertion, 
Bhe has had leucoirhtea. She became pregnant for the sec- 
ond time in June, ISdC, and illegitimately. When two montlis 
and ti half gone, the states that she paid a jihysician in a 
neighljoring city five dollars for proonring ai| abortion by the 
Mm of instruments. Great loss of blorjd. followed, and etnce 
then she haa been subject to profuse hemorrhages. When 
admitted to the hospital, in April, 1867, she was very pale 
and aiiiemic, and weakened by the losa of hlood. She com- 
plainc'l of eoustant and severe pain in. the liypogastrinm. 
The uterus waa found to be conBiderably enlargeti, and the 
eervix uteri seen to be lacerated transversoly. The surfaces 
uf the laceration were ulcerated. She was placed under a 
tonic course of treatment, with rest in bed; and the cervix 
waa tonehedwith a drachm of tannin to the ounce of glycer* 
iiie once in the twenty-four hours. In ten daj^B the ulcera- 
tion was cured, and tlien a free application of tlie vesicating 
Collodion was made to the cervix, and repeated in a eoiiplo 
of days. After the second application, the diechnrge wa« 
very free fronj the blistered eurtaee. After the lapse of 
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week tine was reapplied niid for a fourth time seven days 
later, Meiimvhile a large blister Iiad been applied over the 
hvpogastriuin. All of these applications were followed by 
marked relief and benetit, and the patient was discharged at 
her own request on the 2Jttli of Ma^", in a BatiBfactory con- 
dition. 

Ii^marlc«. — In tbia case the benefits from treatment were 
more marked and immediate than can alwajs be attaine<l; 
and joa have seen that the tenjperaraent of the patient ia of 
that complaining and nervous cliaraeter, that afsuranceB of 
great improvement may be accepted with a eonfitlence not as 
Bafely accorded to eoinplaint. 

Thepracticc qf ahoHlon in this country. — "We have no 
reason to doubt the liietory wluch elie gives us regarding the 
abortion which waa procured upon her at her own inntaTice. 
The public prints, the National Medical Aesociation, and 
the profesaion, have drawn the attention of the coininumty to 
the nielaiicholy frequency and coDiparative impunity which 
marks the practice of the abortionists. Still the daily presd 
pubU&hea the advertisements of these people in such thinly- 
veiled language that the purport cannot be mistaken ; while 
pregnant women are tempted fo solicit Buch treatment by 
the necessity for concealing their shame, from ignorance of 
the vitality of the fcetuB, and reluctance to incur the carea, 
riake, and responsibilitiea of maternity. Let us hope that 
the movement so prominently advocated by Dr. Storer may 
result at least in an-esting the horror of this practice in many 
families, by removing the errors and misconceptions r^ard- 
ing the value of foetal life, 

Necessitif for more hospitals. — For such cases there can 
be no other repressive measures than those of pniiishment, 
except in the multiplication of lying-in aRylnms, and such 
noble enterprisea aa that attached to the Nursery and Child's 
Hospital of thifi city, where mifortunate women can be cared 
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for during tlieir confiaQnient) while their uameg and history 
are concealed, and where foHiidllagfl are received. 

The fuct should bo known far and wide, that in the city 
of New York ladies of tlie first social position not ordr ff.vQ 
to this eiiterpriae their money and their counsels, but grace 
it "With their personal supervision. 

Topical alstractton of Mood from the uierva. — In the 
case just narrated, the application of leeches to the uterus or 
the topical abstraction of hhrtnl might have been indicated, 
were it not for tlie fact that the jmlient had already lust bo 
much, at-d was so anremic. Aucther patient in the same 
ward has just told you of the relief which ehe has experienced 
from the use of the ut-erine ecarihcator, and there ie no doubt 
of the benefit to be derived from the judieioua use of thia 
method of treatment in appropriate and sthenic enfics. 

We can take blood from the uterus by leeches, and by 
Bcarification?, which may be superficial or more penetrating ; 
and we can take it from the hning membrane by Sinipsoii'g 
ini;enioiiBly -contrived instrument for cupping;, and Sturer'a 
conceaJed knife. Ab all the " Uterine caees " contain a ecarifi- 
c&tor, it IB most probable that this method ia the one in muet 
general nee. The application of leeches reqiiii'es a certain 
Bkil], and demands certain preeautionSj nor can they he usod 
without delay and the liability to fatigue the patient. StitI, 
in appropriate cases, where there is a niodcrute amomit of 
increased uterine sensibility — with eorenesi*, fulness, and 
weight — in patients of a full Iiabit, and those especially prone 
to recui-ring congestione, they are often &» comforting, that 
many of my patients, having experienced relief on one or 
more occasions, have often Bcnt for the leeches and prescribed 
them for themselves. They are especially beneficial in sucJi 
cRfica occurring in hearty, full-blooded women, with Bcatity 
menstmal flow, who are approaching the grand climacteric, 
and render their journey more safe by occoiiionally opening 
the Bafety-viUves- 



3S5 



While, liowever, these remnrks are cHmcally aecnrate, 
there ia no doubt whatever in Jiij luind that pnictitionerg 
and patients may allow tSiis train of reasoning to lead them 
to tile unnecessary and even lujudicioua routine use of topi- 
cal uteiine depletion. 

In my own practice the&e measures were resorted to by 
me more ft'equeatly in former years than they are at ptcaent ; 
and while I recognize fully the temptations to the treat- 
ment, and tlie benefits Tvhich I have BignaJized, my advice 
now would rather be, in oasea wliicb admitted of delay, to 
reserve depletion for tbo3e in wbich other measures bad 
failed. 

We all know what ia meant by chronic motritisj although, 
wo admit that discordant and miperfe[:tly appreciated condi- 
tions are embraced under l]ie name ; and, for my own. part, 
my teudenciea are to the use of tonic and constitutional treat- 
ment, with fresh air and well-directed exerelee, and >ieita to 
Buch mineral eprin^ m meet 5i>eeial indicatione ; to tlio free 
use of local aedatires, including large injoetiona of hot water^ 
rendered still more sedative by Btramoniiini, or by other 
agenta, aa hip-batbe and anodyne BUpposLtoriee made with the 
butter of (jocoa, the valne of wbicb ingredient lias only been 
recently appreciated abroad ; to the removal of pressure from 
the Intestines in stout patients by an abdominal bandage 
wliieli shall lift tbo intestines, and not crowd tbem into the 
pelvis, and in certain cases by intra-vaginal pe&sariee; to the 
removal of exciting causes ; to the soothing of localized in- 
flammatory tracts of mucous membnmea by topical applica- 
tions, rcniemberiiig always the risks from developing peri- 
metritie and pelvic peritonitia, or aggravating theae complt- 
catioDB when they exist ; and to tlie appliejition of such 
agents as have so benefited the pfttientjM. S. before you. 

We must straggle against a tendency to run in the grooves 
of TOutine in our practice aa phyeicians; It i» so strong a 
temptation to the busy man who haa reason to believe him- 
self as succeesful a& hie neighbors ; it eaves bo much trouble, 
25 



and m mueli. of that mental wear and tear wliich oppress 
us all ; and the motion is so pleasant and insidioiia tliat one 
may well be pardoned for a relactance to struggle against its 
influences. 

It is probable that a very large number of tlie leeclies 
apiilied, or intended to be applied to the cervix titeri, in 
reality take hold of the vagina; and the worst bleeding that 
has come under my observation in these cases, has occurred 
under these cireiini stances. It ie of eoursQ readily controlled 
by cold or astringents, but the accident may have made the 
difference between the beneficial Rnd the prejudicial efTocts 
of lecfhes. Be sure to tampon a patulous cerrix: uteri before 
applying leeches, lest the very painful and distressing uterine 
colics which follow the entrance of a leech into the cavi^ 
make you regret the neglect. Be sure to count the leechea 
aflei' the application lias been made, that all present maj 
be relieved lirom anxiety regarding tlie whereabonts of a 
misBing one, 

£eware of prtgnaney, — Bo sure, in all topical appUca^ 
tions to an hypertropliied uterus — whether of the sound, tlie 
cautery, the blister, the leeeli, the caustic, the oiotnient, or 
the liquid — that the lij]3ei'trop!iy is not that of pliyeiologica] 
pregnancy. Patient and physician may be bonestly unBU3- 
picioua, and ignorant of the eitualion. Let the qiie8ti<m of 
pregnancy always bo present to your mindg. In cases of 
doubt, abetala from local treatment and from frequent eK- 
nminations. 
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csETAiH cosnmosra of the bladdeb ts woueit. 

Tbo dlnlcol uweasit^ for Qsccrlainliig the amount of urine vhicb women nujr 
[Mss UTi'Ui' cerUin poniiitions. — Ctue: Relentiiin of totti^tji bj an iniper. 
fornto hyrnTD ; operation. — Cik: Dysuria fromBpLlhoua ulciTatioD. — foiw; 
ReCroier&iua of imprcgnutcd uleriu; groat accumulation of uriDCf sui»ee» 
ful H'poeiti.<Hi and rttovery, — Ctui: Unilocukr oTotnut ej-st ia. iht fee to- 
Toginal cul-Je-sai^, complicAliag partnritiira and the cause of ileatli, — Catie: 
Bi'troTrrsion of imprcgnBtedl utenw. — Com: Ketrovereion of imprcgnntwl 
uWniB. — Clioitfo of cotlH'ter, 

T/jf cliniml veccisUy for ascertaining the amount of 
vrme whiolt women jjaas vnder certain cmtditions. — From 
motives of modesty, and certain conditions of disease, ivomen 
are peculiarly liable to retain tUeir urine from choice and 
from necessity in circuniflUinces ■whicli do not atfect tlic other 
eei. Many cases in thia work demonBtrate the clinical unpor- 
tance of ap|>reciating the amoant of urine passed by a prcrg- 
nant woman with albuminuria. No8, 94 and 99 illustrate 
the residt of ulcerative perforation of the bladder, while in 
Case No, 164 peri-'nephritis and cjstitia were the causes of 
retention. 

The following cases ehow the reeultfl of other influenceSj 
wliich do not aScct the male. 

CAeE 169, — lictrntion of mmsss hy an imp€rfcr<tte 
Aymfn ; operation. — P. C. BarJcer, M. J)., Jfouee J^hyvi- 
dan, 

Alice, let. IT; bom In C^onnecticut ; of delicate organiza- 
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tion; admitted to Eelleviio Jane 23, 1S.G0. She never en- 
joyed good health from her iofimcj. In Julj, IS59, she 
experieneiwl her first menstrual efiort, which was not attended 
hy anj diecbarge. Tlie moliinen has regularly appeared 
since, tlie flow never. The mother, and the fihj-sieiaas to 
whom she applied at yarloua times, attributed the al>seucQ 
of discharge to the general eonditioa of the girl's health, and 
adminiatered iron and emenagoguea of varicufi kiudd, The&o 
ouly fierred to increase her Bufieriog3. After a tune the 
periods were marked ty bearing-down pains like those of 
lahor, which progressively increased in eeverity, and awak- 
ened more and more conetitutional excitement. On ThuTB- 
day, the 21&t of Jtme, the last effort began. She Buffered 
more pain in the back, and the bearing-dowrn pains were 
more than usually severe, keeping her awake all niglit. She 
passed water with eome difficulty, and obtained a morement 
from her bowels. On Friday a physician was called, who 
prescribed sometlung to quiet her sufferings, and left. Short 
relief followed. Anothor sleepless night, no water passed. 
Saturday morning. — Two phyeiciana called, wboorderBd &alts 
and seiina, and advised that she should be sent to the hospi- 
tal. She was admitted in the evening (23d), having neither 
had a movement from her bowels nor passed a drop of water 
for forty-eight lioui¥. 

SymptojRs on admission. — Very restlosB, anxious, toaeing 
and moaning with pain. Pulse 112, tongue eli^'-btly coated. 
Palpatioa diaclosoa an abdominal tumor^ bard and tense on 
prewure, and perfectly dull on porcussioa. Catheter intro- 
duced with little trouble, and fifty-three omitres of bloody 
urine drawn, after which the timior could no longer be felt. 
Sbe immediately fell asleep, and on awakening in half an liotu* 
had a very free discharge from the boweld. Tbu estemal 
organs of generation were not deformed, but the vagina was 
perfectly occloded by un imperforate hymen, rendering the 
introduction of the finest probe impossible. Tlie finger in 
the rectum discovered that the vagina was so completely 
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distended that no fluctuation coald he detected. The aeeii- 
mnlation seemed to fill the pelvic cavity. 13 p.m. — Sleeping 
quietly. 24iA, 9 p.m. — Soinepaiu in aMomen, relieved hy 
catheterization. Thirty-three ounces of lu'ine drawn ufT, which 
contained both piia and blood. Dr. Elliot sent lor, who de- 
cided on operating, after & careful examination ; and in anti- 
cipation of the great danger to the patient, determined to 
make a very small incision, and allow the accumulation to 
drain away gradually. Chocking a pair of sbaip-pointed 
Bci^ors (by the advice of Dr. Gouley), he hegaii to cut in the 
direction of the course of the vagina. The membrane was 
nearly half sn inch in thickness. About four ounces of a 
tarry-looking fluid were allowed to trickle through a very 
small opening, when the patient wa.i replaced in bed, and 
ordered Magendie's solution four drops, and oiled silk to ab' 
domen. The adminietratioii of chloroform hainng produced 
hysterical sjinptoma, it was discontinued before the opefa- 
tion was commenced. 6 p.h. — Pulse 140; sol. morph. eulph. 
(Mflgendte) gtt. vij, 9 p.m. — Fube 130; eol. morph. Bulph. 
(Magendie) gtt. iv. 25t/i, 8 a, m. — A large quantity of men- 
strual fluid has <lr*.ined away during the night ; bladder had 
subsequently partially relieved itself; ^ vj of urine drawn 
by catheter ; pulse 130 ; feels better ; has passed a cflmfortar 
ble night; still has a Httle pain; sol. morph. gtt. iv. 19 m. 
— Pulse 112; eleeps most of the time; vagina dilated by 
bougie. 6 F. M.~Pulae 120 ; gtt. iv. 11 p, ai.— Pulse 120; 
gtt. V. 26M, 8 A.M. — Pulae 120; has slept moat of the 
night; of uHne drawn with catheter; discharge still 
continueft. 3 p. m, — Injected warm water into vagina, to 
dilute the diftcharge, which still pours out. Nearly a quart 
in all must have escaped. Some pain; sol. morph. gtt. iv; 
larger bougie introduced. 6 p.m. — Puke 124; gtt. vj;. 
catheter regularly passed. 27M., 8 A. m. — Pain In abdomen, 
with nausea; some tympanites; gtt. vj; appetite, which has 
been very good, now failing. 13 m. — No pain; respiration 
scjureely affected ; gtt. iv. 3 r. m. — Free movement fixim 
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bowels, after wblcli tyiiipRnites less marked ; eome vomiting, 
but notliiiig of groen color; puL>e 104 ; gtt. vj. 10 p. ai. — 
Pulse 12S J gtt, T)'. 29^^, 3 a. m. — 'No pain, slept Terj- well; 
passed water tliree times iii the uiglit, still not all dis- 
cbdi^ed; menstrual fluid elowly coming away; gtt. iv. fl 
P.M.— ITaa had a mcrvement from her bowels; Tagina now 
aclmita index-finger ; a tumor detected in the left iliac region, 
character of wliich is ob&cnre ; no paiti ; piilse 130. 10 p, m. 
— PiuD, pulee 135 ; (»tt. vj, 8 a. m. — Passed her wat«r 

very well, but catheter introduced to prevent aa acciimnJa- 
tion j pulse 120 ; gt.t. iv. 3 p. sl— TluctoRtion detected in 
tiie tumor of left iliac region. 9 p. sr.— Eestloss ; gtt. vj. 
SOih, 8 A.M. — Pulse 120 ; rather weak ; vagina well dilated. 
6 p. M. — ^Very 1 ittle pnin ; gtt. iv, 

Juli/ 1st, 8 A, M.— Comfortable, but qnlte weak ; had » 
severe chill during the night, which lasted for an Lour ; so- 
lut. quiniffl BulpL. Ssa ad 5 i^. iot in die, beef-tea, e^^- 
etc. ; pube 12&. 2d. — Vdginal injection of a -warm eolation 
of the chlorinate of eoda for fcetor ; pulee 120. 3(1. — Injoc- 
tion TepGAted; eontinnes much the samo; gtt. iv. 5tA, — 
No discharge from vagina; fluctuation distinct in left iliac 
region ; nrine etill contains blood ; treatment continued, 
witli addition of brandy z es every horn-. Gth. — No dia- 
cbarge from vagina; comfortable. &fJt. — Tliere has been no 
especial change. Lager beer was substituted for the braudy. 
Two Mvere chillet^day, lasting an hour each ; haa been talk- 
ing of going out of late ; has been up walking in the ward. 
lOM.— Qninine as before; pnl»e 125; Bomo pain; gtt. V], 
13 M. — Feeling better, she sat up for some time to have her 
bed arranged, after whieh diarrhoaa; has had four evAQaR- 
tioua BincB S A. sL ; ordered tr. op. camph. 3 i after each 
discharge. 6 p. w. — No dts^jharge from bowek since 1 p. m, ; 
pulse 130, and quite feeble ; brandy 3 j and carbonate of 
ammonia gr. x every two hours, 12 m, — No pain ; has had 
two more diecliargee from the bowels ; tr, op. camph. 3 ij ; 
brandy and ammonia a* before. IIM. — No further morc- 
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Inentoftlie bowela; piil&e 132, verj feeble; BtimulanU con- 
tinaed, 10 A. M.— linking; pulse barely perceptible. 11 
A. M. — Died. 

Auiopsjf. — Pormiaaion obtained with great difficulty, and 
only after a promise that nothing should bo remorccl, and 
only tlie abdomen examined. "W"eatber warm. Higor moitia 
not very marked. Body moderately well nourished. Al>- 
domeii slightly tjTnpanitic. On section no fluid escaped. 
Omeutum firmly bound by adhesiona in both iliac as well as 
in the eupra-pnbic ref^ions. In the left iliac region, resting 
upon the peritoneal covering of the iliacus iiiteroua muscle, 
WEis a c-olleotion of pus, not exceeding a drachm in quantity, 
shut in hy walla, composed of omentum and fibrin. The in- 
testinal serous coat was polished and eraootli, and not covored 
witli exudation, excepting a portion of the upper part of 
the ileum, and siginoid flexure of the colon. The portion of 
the ileum referred to was adhereut to the fundus of the blad- 
der, and presented perforations which corresponded with 
some of many small perforations which riddled the fundus of 
the bladder. The vesical mucouB and muscular metnbrimes 
were aoftened, and the color very deep. The viscus seemed 
to be undergoing disintegration. Eight kidney contracted 
and fatty ; pel™ and ureter greatly distended and contain- 
ing puB. Left kidney large and fatty ; ureter and pelvis 
normal. The sigmoid flexure of the colon wa* bound down 
by adhesiona, and presented a patch of about two inches in 
ila long diameter where the tissues presented a gangrenons 
appearance and several perforations. The uterua measured 
about four inches iu length, its os and cervix fully dilated. 
Oa internum not, liowever, obliterated. Arbor vitffi very difl- 
tinet. Uterine einuses presented no abnormal appearances 
on eectiou. Uterine orifices of Fallopian tuhoa not dilated. 
The left Fallopian tube, at about the distance of one iueh 
from the uterus, terminated In a mass formed from the or- 
gans contained in the left; broad ligament, but so transformed 
by disease as not to be separable iu the limited time aflforded 
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bj tlio esEgenoiea of tho case. liight ovary the eiibject of 
mulocular cystic degeneration, the cyst being Rbont an inch 
and a. half in tbe long diameter. Other organs not examined 
for tlie reasouegi^'en. 

Remarks. — The extraordinary results of tliis poet^mortein 
examination lend the deepest interest to this cnse, and make 
it, I believe, one of the most remarkable on record. It never 
occnrred to me tbat the fluctuating tumor in the left iliac re- 
gioDj detected on the 28tl>, was the product of tlie peritonitis^ 
though I now believe it was due to pna enclosed by perito- 
neal Jidhesiona. WTiether the dian-hffia was prodaced bytha 
di&cbarge of this pus into the culoit may be bolieved» btit 
cannot be positively predicated ; nor could we have antici- 
pated tbe perforations through tbe timdus of the: hiadtler and 
the portion of ileum tliereunto attached, unless, possibly, from 
much more thorough microscopic examinations of tbe nrine 
than were made. With such post-mortem eyidences of p«ri- 
tonitis as we (bund, it is pretty certain that a high grade of 
general peritonitis must have yielded to tbe treatment em- 
ployed. TliQso reading tbe record of the case, howererj can 
Bcarcely appreciate the comparatively aatiefactory condition 
of tlie patient in all respects, except the urine, for some daya 
before the tenth. She felt able and wilhng to leave tlie hos- 
pital, and her mother proposed to take her out. So much 
better had she progreseed than was apprehended, both from 
the extreme danger which always attends these operations, 
and from the other eompllcationa existing, tbat my very un- 
favorable prognoeiB was much modified; and I was neither 
prepared for the sudden termination nor for aome of the 
Btrange revelations of the autopey. 

An important practical reflection in this case and many 
Bimjlar ones, 19 the neglect of proper Tftginal examinations 
by the phjdiciana who bad Been her licfore her fldmiwion to 
tho hospital. A number of instances have come under my 
obeervation, in which much mental utihappineea and physieal 
snflering Lave been allowed to continue which could have 
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readily beea teiieved by intelligent examination ; and tlie 
conrerse of tlie propwition is equally tnie. 

Cage 170. — Dysuria J^rcm apfiihou^ itlceraHon. 

A laclj from a neighboring city came under my care for 
g(TQat enfteriug m passing water; the vulra was found to be 
macli inflamed, the seat of aphthous ulceration, and seneitive 
beyond measure. She menetrnated, but informed me that 
altliongU married for tiome years, she never had complete con- 
nection with her liuBbsind, on account of a " deformity that 
ehe had consulted a physician shortly after her marriage, 
who told her that elie was deformed, and tliat there was a 
" bony obfitniction." I took Dr. E. Lambert, then one of the 
house jihyaiciane in Bellevue, to tlio case, and he kept her 
under tJi© influence of chloroform, while I introduced a fuU- 
eizcd Bpeculum, and disclosed a well-formed vagina and 
uterus. 

Metroveraion of the uterus in pregnancy. — The following 
caaee of retroversion of the impi-egnated uterus illustrate 
clinical conditions whicli urgently demand early recognition, 
and thoroLigh treatment. 

Cabk 171, — Retroversion of impregnaUd nierm ; ffreat 
aecumulation. of urine • auccessfiil repoakion and recovery. — 
I>r. Mola^ Home Pkyswian. 

Isabella Armstrong, aged 25, was admitted into Belteviie 
Hospital on the 2"th of October, 1863. She was a healthy 
■rfoman. and stated that her health had always been good. 
Haa had two children, both now living and in goixl health. 
After tine second confinement she suffered from falling of the 
womb, which came down near the vul^'a, but was never 
treated for thts trouble. Four months ago her mensea stop- 
ped. She suffered trom m(iniing-Bickne5a and the other evi- 
dences of prefjnancy as in her previong gestatioiiR, and now 
hae milk in the right breast. Oa the l5tli of October eho 
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Tpent to fl funeral, and on getting out of tlie carnage slipped 
and etruck her abdomen againat a gravestone. She was 
much proatrated by the ehock, and had to be assisted home 
in tlie carriage by a firiend. She has 6ince boen ooqfiTicd for 
most of tLs time to tbo recumbent postm-e before entering 
the hospital. I saw her in the afternoon of the 28tli, and 
recognized a large tumor in the recto-vaginal cizl-de-eac; the 
OS uteri could be rcaelied with difficulty through the vagina, 
narrowed by the projection forward of the posterior vagioal 
wall, but could be recognized on the level with the upper 
part of the symphysis pubis. The patient bad walked the 
whole length of the ward to the examiaing-bed ; she pre- 
sented no gymiHome calling for immediate relief; she had no 
e'V'idencea of inflimiuatory action. Prcguanty was evident 
from her histoiy and symptoms, though neither foatal haut 
nor feetal uiovementa were recognizable. Some cathartic 
metlit'iue, which had been given on the proviows evening by 
Dr. Mola, had not operated, and I ordered ea&tor-oil to be 
given, preparatory to a thorough esaminntion on the morrow. 

October 29^^. — Bowels have been freely moyed. Her 
condition as before. She again walked across the ward to 
the esaniining-bed. But now, before proceeding to the 
thorough examination of the ci^, I inquired aboat the blad- 
der, when she declared that ehe had not passed water for a 
■week, tliougb, slie Etatcd, some hiid dribbled away at times 
when she walked. This waa the first allusion made by her 
to the etate of her bladder. A catheter was tlien introdaced 
and one hicndnd and forty-four ounces of tirine were drawn 
off In the presence of my colleague, Prof. Biirker, and other 
gentlemen. This urine was of natural color, good speeific 
gravity, of healthy odor and reaction^ and fi-ee from albumen. 
The abdomen diminished iu size, and tlie diagnosis of a re> 
troverted pregnant utenis could bo clearly made oat. 

She was then brought at once under the influence of 
chloroform by one of the house physicianfl, while another, 
standing on the led, raised her tips higl} m the air, 6» that 
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the abdomen looked downward toward the be<J. I tliea 
introduced the Angers of the right, Lnjid m tlie vagina, and 
preasing thefundns of the uterus thi-ongh the pasterior vaginal * 
wall, succeeded m an instant in passing it along the ciirrc 
of the sacrum and leariTig it well anteverted. In bo doing 
I distinctly felt the baUottement of the foetna. 

After the eifecta of the chloroform had passed, she said 
that ehe felt perfcftly well and comfortable. All traces of 
the tumor, which had bo greatly distended the postciior cnl- 
de-eac, and which had been so readily grasped between the 
Jiugei's of one hand in the vagina and one in tho vulva, had 
difiappearetl, while an ample Tag;ina and jielria could be reo- 
ognized. 

The urine drawn from this patient and the patient were 
shown at iny clinical lecture. She never had au unfavorable 
Bjmptom afterward. She never once needed the introduc- 
tion ofacathetcr^norehowcd any further tendency to uterine 
di^plecement or hensorrhage; aad after ten days of ulo&e ob- 
Eervatioa she left the hospital, Bomewlmt wearied with what 
pho had considered to he unnecessary care, 

The British and Foreign Medico- Chirury teal Review for 
Appil^ 1S64, gives the history of tlie accumulation of fourtctjn 
English pints of uriue iu the bladder of a man, aged 03. 

Yide " Transoctiouft of the Pathological Society" of 
London, vol. xv., p. 136, for four cases of exfob'ation of the 
mucous membrane of the bladder. Also " Transactions of 
the London Obstetrical Society," vol. iv.., p. 13. 

The following case is interegting iu ita relations to the 
difTerential diagnosis of eueh tumois aa tliose ju£t considered^ 
as well as in its other olffitetric relations : 

C&SG 172. — Unilocular ovarian <ryet in redo-va^inal aulr 
dfi-eac oomplicating j>aTtiiritio/i,and the cau4e ^fdeath. — Dfd. 
I'ernand^ and De Jlosset, House Physieia^is. 

Jennie Syzer, aged 24, was carried Into Eellevae Hospi- 
tal^ January 23, 1S61, at 6 p. u., iu a very feeble condition. 
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Bespiration Imrried; pulae 120, and slencler; ekin moist; 
body emaciated, fallow, aiifemic-looking. AtuJomen slightly 
tympanitic, locbial discharge scanty, milt secreted Ln small 
quantity, eight ounces uf Doti-albuminons urine drawn with 
a catheter. Ordered Dover's powder, and a warm anodyae 
ponltice to the vidva, wliich was Bwollen and pninfuL It 
appeared from the patient's account that the had been de- 
hvered inBtrminentally by a midwife of a dead child abont 
a month before. 

January 'iSd. — Symptoma of peritonitis better marked. 
Blister to abdomen; inorpUine and veratriun virido, with 
b«e&tea. In tlie evening large clots of blood came from tite 
Tflglna, with nmch hemorrhage, which yielded to ice, ei^ot, 
and the tampon; binndy freely given. Mth. — Pnlse 14i. 
Tampon removed ; no hemorrhage ; ei^t and brandy with 
an enema, a* the rectum was full of fteees. On Tislting the 
patient this day, and hearing the hletory of the hemorrhage, 
I dictated the following memortinda, I had made no Taginal 
examiMati'On on the preceding day, as the 6_j-mptom3 of pwi- 
tonitin then ovei^hadowed nil others: 

PofttPrior wall of vagina bulging forward so as to make 
vaginal examination with tlie finger difficult. Os ntori not 
readily dieeemihle to tlie tonch, though a flattened opening 
exists above the top of the Bympbysis pubis, wliich eoultl not 
be tlioroughly explored. Examination through the rectum 
showB tliat the tumor felt through the posterior vaginaJ wall 
impinges on the calibre of the rectum, and can rv&dily 
grasped between one finger in tho vngiua and one in the 
rectum. There is ii feeling communicated to the linger in 
pOfttons of the tumor st& though its contents wero fluid. The 
luind laid upon the BUpra-pubie region recognizes a globular 
timior, and Budden preesure from within the rectum eom- 
nuuiicates^ an impulse to tins tumor, not a eense of fluctuation, 
but as though tbey formed part of one and the same tiunor. 
The patient's condition being one of great exliaustiou, the 
moderate use of opium and thoroT-''' "'oport were dlrocted. 
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25;7i. — General eonditioa so fur improved as to allow us 
to place her on her hands and tnee:*, and in sueh otlier posi- 
tion* aa to moke as thorougli examination as the very con- 
tracted vagina would permit — three fingers could be intro- 
duced. No OS uteri could be reached. It Beemed as tliaugh 
there were partial occlueiou of the upper part of the vagina, 
and not unlike a cul-de^ac. No reeult obtained with a 
uterine sound. Keetuiu bougie readilj' inti-oduced. Slight 
puUation detected \vithin the vagina. 27th. — Patient's con- 
dition Laa been about the same. Pulse ranges from 120 to 
140. SlEght bloody and foetid discharge from the vagina. 
Bimfi^s speculom showe the color of the vagina to he natural. 
I then introduced an exploring-needle through the posterior 
wall, and pus escaped, when I enlarged tlie iucii^ion suffi- 
ciently to admit a uterine sound readily, when thin sanioua 
pu9 flowed freely. Brandy increaaed in quantity, and car- 
bonate ammonia gimi. — Considerable vomiting, 
not repeated. With Sims's Bpeculura and gentle pressure a 
quantity of the sanious pus discharged through the intieion. 
Quinine. 2dth. — Passed water herself for the first time since 
admifision. Incision enlarged, and a quantity of pns evaen- 
atcd, "Wliieh ran steadily for six boure, smelling veiT lite 
aeafcptidfl. "While the pus was flowing, my hand placed 
over the supra-pubic globular tumor enddenly mapped out 
the utems in its totality, not ae though rising from a deflected 
position, but as if suddenly standing out in relief against 
a tumor placed posteriorly. Length normal. Oa uteri to be 
reached an inch and a half above the pnbea. 

I^ebruaty ith. — TUe discharge has eteadily continued, 
with the same odor, increasing in amount when the bowelo 
— which were always regular — were moved. The strengtlx 
has been Btoadily failing, Mind weakened. Died this after- 
noon. 

A'UiopsyiiDmiy-me and a half hours after death. — In tho 
presence of Drs. Taylor and Barker, and the liouse-stafl". 
Weather cold. Eigor mortis well marked. Body emaciated. 
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Abdomen not bwoUbji ; opened hj a cnicl&l incieion ; no 
fluiduorgniseecaped. ETidenees of peritonitis confined to^e 
lijpogastric and iliac regifne. Adliesione of a firm charac- 
ter. Uterua in its normal axis, perfectly involuted, risea 
above the pubes, left ovary, eomewbat enlarged, rests upon 
the left side of tte fimdne ateri. Reetovaginal cul-do*ac 
obscured by adhesions on a level "with the brim of the pelvis.] 
IToiizontal and descending' rami of the pubes sawn tlirongli 
and the bone removed. During this procednre ptiB esCBi»ed 
freely from the incision in the posterior vaginal wall. Blad- 
der presenting no appearances of interest ; directed from the 
vaginal wall. Incipion throBgb the anterior vnginal w*]J 
prolonged throngb the uteniB, Os uteri shown to hnve 
perfectly dilated, and almost entirely obliterated, eiecpt u 
two point* where the lips were thicfeened, and projected fi^om 
the vaginal ivall. Heeto-vaginal cul-de-sac oecnpied Tiy a 
tumor^ intO' whicb a Bound could be carried throagb tho in- 
cision in the posterior vaginal wall described in the histoiy 
of the case. This tumor was ovarian, unilocnkr, containing 
puB, and a mam, about the gize of a Biuall orange, of fatty 
matter, hair, and a part of a maxillary Ixpne, nith one in- 
cisor and two hienspid teeth. Liver and &totiiach healthy. 
Kidneys apparently fatty. Heart of normal size ; valves 
healtiiy — pericardium nniversally adJierent. Lungs liealthy. 
Brain not examined. These Bpeeimena were shown to the 
Pathological Society, and were preserved by Dr. Teat« 
in the niiifieom of Bellcvue Hospital, lie also fonnd, in 
preparing the Bpecimens, an opening in the upper part of the 
cyst evidently niaile by nkeratioli, the exiBtenee of whidi 
had not been appreciated before. 

Case 173. — Retr^vemon of impregnntid vterus^ 

Dr. Young asked me to visit Mrs. ■- on the 14th of 

Angust, 1862^ wlio had come to the city ahont two dmjB 
before, stiffering from dyeuria, from which she bad been <M>iii> 
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p]aJning about two weeks. She had been treated in a neigh- 
boring city, and had once had her urine drami with a catheter, 
thoTigh no thorough yaginal CxploratiO'Q aeented to have 
been. made. On tie morning in -which I eaw her, Dr. 
Toung hfld vigited her and Ibund her nncooBeious, and evi- 
dently in an alanning condition. He had drawn off two- 
thirds of a IfirgG ehamber-potl ul of clear urine with a catheter, 
and liad recognized a retroverted ntems. He had "been 
obliged to give chloroform to introduce the catheter. I fonnd 
her uuconscions, with a very bad fneics, eyes like those of 
the djing, and recognizing nothing ; slight t'rotii on the life ; 
pulse very rapid and feeble ; &kin neither cold nor warm ; 
not petBpiring; reapiration hurried. She tijsaed, moaned, 
threw lierseh' on her dbows and knees ; fi-ciiuently rolled in 
a rapid manner to the edge of the bed, iia thoiigli desirous 
of throwing hereelf on tlie floor, and necessitftting the con- 
stant presence of Bome one to restrain her, No paraljrie; 
no special tendency to 'roll in the eame direction. Uneon- 
Bcious, eyidently, but not raving. On examination I found 
the ntenia entirely retrOTcrted, the 09 on a level with tlie 
iipjier rim of the ajTUphyeis, the fundus down to the sacro- 
coccygeal articulation. Os fiufficieiitly open to admit the 
finger. The utenie seemed about three months impregnated. 
To effect the reduction, we put her ou her J^anJs and kneee, 
holding up the hipe, aa it waa neeeB&ary to give her an antee- 
thetic (chloroform used) to quiet her. Pressure on the poste- 
rior vagnml wall caused half a tumblerful of bloody and very 
oifcnsiTe urine to come away. Continuing the nian<BU\Te, I 
was enabled to push np the fundus uteri ; and then, by intro- 
ducing two fingers within the rectum, to continue pushing it 
up until it cleared the promontorj-. But the abdominal 
straining would force it down again. The vagina was short, 
and the cul-de-eac very deep. Satiefied that the utenie could 
not then be permanently replaced, I desisted, Not altogether 
liking the reapiration, we gave a prompt trial of ilarshall 
Ilall'a method, and she soon breathed ae well as ever ; con- 
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scioiisnesB as before. "Withont an anDestbetic no satisfactory 
utei'iiie manipiilationa could have been made. BeHeving that 
the ea&e must terminate fatally, aod aa she could scarcely 
EwalJow, we agreed that the eolpeiirynter should be naod to 
eueliiou and repUeie the uterus, that the bladder elionld l>e 
kejit Giiijitied, and that she should be nourished by enemata. 

In five hours we met again. She was quieter, ajid sitting 
up, but 51' possible looked woi-se. Bladder nearly to tbo um- 
bilicus. lEalf a cliamber-potful of bloody and very oifensiro 
lu'ine drawn. Advised recumbent po&ture. IB//*. — Contin- 
ues to sink. lienal eecretion copious, and drawn with catbe- 
ter. Some sent to Dr. "W. H. Draper for esamination did not 
reach him. The uterus has never fallen hack us low as it 
was, and is movable. Sauk eteatUlj, and died during tbo 
night. No autopsy permitted. 



Cabe 174. — Setrweraion of -impre^naied vierut. — Dr. 
H. LyU Smith, UouM Physician, in charge. 



Irieb; married; aged 40; admitted to 
Bellevne October 9, ISfiS, for retention of urine. Short, 
Bparely built. Has always been ref^lar and temperate in 
her habits, and has never suffered Irom. any serious iUneeB. 
Is the mother of five children, all living. Labors nAta- 
ral. Last unwell l^.t of June, The stoppage attributed 
to cold; hae never supposed herself pregnant. Five weeks 
ago the urine "stopped." Before this time elie had l>oen 
obliged to pass it frequently day and night. Tie stoppage 
WBB acconipauied by great pain and " bearing down." After 
Buffering two hours, she wae relieved by a catheter. Fiitil 
the -Ith of October she was able to void a little at a time, 
when pho was totally unable to pass any, and the catheter 
■Wftfi UBcd twice a day. Vaginal esamination detected the 
c^n-ix uteri tilted up toward the puhce, and pressing upon 
the urethra. A large, tlrm, rounded tumor in the posterior 
vaginal cul-de-sac, not movable, and eeemingty wedised iu 
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the pplric brim. It was pontinuous with the nterine neek, 
better appreciable tlirough the rectum, and not appreciable 
througli the abdomen. Areola modemtoly discolored. Pa- 
pillie not developetl. Retritversion of impregnated utenia 
diagnosticated. One and a half pints of urine drawn liy the 
catheter. Sereral fingers being then introduced in the va- 
gina, whilo the woraaa was on her back, by slight pushing 
and tilting tiie uterns returned to ita place and could be 
recognized above the pnbes. 8he eub&equently jiagsed her 
urino freely and easily, and has done bo without the least 
trouble until to-day (October l-ith), the day of her discharge. 
Iler bowels have also moved regiJarly, which they did not 
do bclbre admission. No epocial cause can "be assigned for 
the rdtroreraion. 

Choice caikeUe. — In the parturient woman the flexible 
male catJieter ebontd always be used. It would be bettor for 
women if tlie ordinary eilver female catheter had never been 
devised. It is Burjirising to eee the dlefanee to wliieh tlie 
elastic maie catheter may have to be introduced in eome 
cases before nuy urine can be obtained. The bladder may 
be pushed up, the urethra stretched, by tlie foetal head, and I 
have met with ca^ea where tlie water could not be drawn until 
delivery had been effected. When the practitioner faila to 
procure any uriae with the catheter during tlio progress of 
tlie labor, he should bo eiu'e at least that a long, flexible cath- 
eter has been fully it)tro4uced within the bladder. The im- 
portance of deciding this fact unequivocally is of the utmost 
value in ita relalions to diagnosis and prognosis in vetdeal 
and reaal complications. 
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CHAPTER XV. 
djutgebs fbom ooufbessiom of the fdkis. 

Gut: ProUpse of taxAa. — Case: Pelvic presentatioQ and urest of head In the 
pelria; compression of cord. — Ca*e: Compression of cord In a ocphalic 
presentation. — Cait: Transverse position of bead; cord around the neck of 
a Btill-born child. — Dangers to the ctuld from compreswm of tits funis. — 
Cord aroond neck. — Cat*: Forocpa; stscollfl of fiudB around the neck. — 
Owe: Foreepa ftir danger to dilld.— Knots In tbe cord. — ^Pranmre [on the 
cord. — Com.- Feet, fonla, and head presentation. — Catt: Head aad fimk; 
forceps. — ^Prolapse of the Anda. — Cat: 'KOlapu li fimia; intensting 
antopsy of chihL — Oaui Feet and fiinis presentation. — ^Forcepa or Terdm. 
— Co*t: I^vlapseof flnils; forceps. — Caw; Prolapse of funis in n braecfa 
presentation. — Cate; Prolapse of funis. — Conclusions. 

Case 175. — Prolapse <^ funis. — J>r. J^orman, House 

Surgeon. 

Eliza Lamb; aged 2G; Irish; admitted to Belleyiie about 
the middle of February, 1867, in the eighth month of her 
first pregnancy. Labor commenced April 2d, at 9 A. M. 
At this time there Mas Mell-marked right obliquity of the 
uterHn. Dr. Forman recognized a vertex presentation, but 
the head was so high that the poRition conld not be distin- 
guished. The patient was properly placed in bed to obviate 
the ntcrine obliquitj. At half-past nine, while Dr. F. Tas 
away, tlie membranes ruptured and the cord ]>rohipsed, the 
liead not having yet engaged. Five minutes afterward Dr. 
F. arrived and fimnd a loop of the cord in the vagina. He 
immediately placed the patient on her knees, with her breasts 
down on the bed, and endeavored to replace the funis. But * 
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bj tliia time the liearl bad become engagec], and bis eflbrts 
were friiillesf. In fifteen iiiinnteB after rapture of tlie mem- 
branes tbe oord bad ceased to pulsate, Tbo position of tlie 
bead was R. O. A. From tbie time the case was left to 
nature. Tbe second stage lasted four bom^, ftnd was cbaroo- 
terLzed hy severe uterina contractions. Tbe bead seemed 
large in proportion to tbe pelvis, tbe parietal liunea over- 
lapping fliwmt a fjnarter of an ineb. The tbird stage was 
accoinpHahed in about ten miuutfls. Cbild etill'bom, and 
presented a livid appearance. 

C&BE 176, — I*eh)ic preacntatlon, ; am'st nf hmd in pel- 
VI9 f Co7npre9sio}i of CCfdl delivery of ehild hy trcuitton on 

Mary Reiley ; aged 23 ; Iriab ; single ; admitted to Belle- 
vue Mjiwb, 1SG7, ill tbe eigbtb inoiilb of her second preg- 
nancy. Labor-pains conimeiieed in tlie morning of the 12tb 
of April, and when examined four liom-e afterward, the oa 
was found about the etze of a silver dollar, and one of tbe 
child's Icet could Ik; distinctly felt through the membranes. 
From this time until the rupture of tbe membranes three 
hours afterward, tbe os bad gradually dilated to almost its 
fidl extent; the foct coming down in tlio vagina. During a 
severe pain tlie membranea rnptured, and tbe feet were bom. 
The paEna tlien became so frequent and powerful that tbe 
body was expelled in a few minutes, but the head was an-ested 
in tbe pelvis, and was not dislodged by several very severe 
expulsive efforts. The puIaationB of tbe cord, wbieb had 
been quite strong, now becoming almost imperceptiblB, Dr. 
Forman introduced his fingers in tbe child's mouth, and de- 
livered the bead by traction. The child was asphyxiated, 
but waa resuscitated after fifteen minutes' hibor. Tbe third 
stage was aecompliBbed in fifteen luinutee. The transrerse 
diameter pf tbe child's pelvifl occtipicd the right ohbtjue 
diameter of the mother's. 



404 



OBSTETKIO OUNIO. 



Case 177. — Compression of cord the cause ofytetal 
in a cephaiic presentation f autopstj of child. — I}r. ft 
House SiiTffeofi. 

Bridget Ilanlon; Irish; aged 24; eingle. Third 
nancy, Adniilled to Belleme April 12, 1867. X^lxir-paiDB 
conimeueed ahoiit four hours hefure adiniesitin, luid the mem- 
hranes raptured in tht* carritige a few minutes before her ar- 
rival. The patient was I mmediatc^l j sent to tlie Ijpin^m 
wiird, and eceu by Dr. ElUot, who was making his daily 
Tisit. He recogtuzcd the 06 uteri to be well dilated ; largo 
and well-f5&ifiiid head in the Buperioi* etrait; R. O. A. Fc&l*! 
liyart dielinet a little below ajid to the right of the wnbOicosi 
The second AtcLge lasted about three boiiK. Uterine con- 
tract ioiie frequent, extremely violQut, and the child was born 
at £5 p. M. Aa soon m the head wiis Imm, it was noticed tliat 
a loop of cord — jnihehss — protnided from the vsgina, lyinj^ 
across the chiUra chest. The child wtifi iinmediBtely delivered 
by introducing two Hngera in the axilla, but it was ^phyx- 
iated, and all attempts at reenacatatioii proved futile. After 
delivery of the child, a large Joee of the fluid extract of erj^t 
was given to the mother, tirm presfiure with the hand made 
over the fnndua uteri, friction with io© to the abdomen and 
thijjhs, and a Irninp of iee in tlie vagina, were used to can^e 
contraction of the uterus and expulsion of the placenta, iia 
the woman flooded a little all the time. These means fail- 
inff, an attempt was made, after twenty luiunt^, to "press'* 
oft' the plnt-enta, but this also failed. A child was also ap- 
plied to the breast, and a further dose (live drachma in all) 
of the fluid extract given; but three-quarters of an honr 
having passed without effect, and the flnw ct>ii tinning mod- 
erately, Dr. Forman introduced hi? liand into the cavity of 
the utems and removed the placenta, having to separate a 
portion which was firmly attached to the fundus. Fains soon 
cfinung on, the Iiand, with the entire plaeenta and a maas of 
c)ot«, wfw expelled. The uterus contracted firmly, and re- 
mained contracted until several houra afterward, when she 
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was removed to another bed from the nece3,%itle3 of the ward, 
aiul another hemorrhage recurretl, whlcli was readily eon- 
trolled by presanre and cold. 
April Ibtk. — Doing well. 

Autopty ofchiid. — Thisdisplayed effiieion of aclear Eerooa 
fluid into the abdominal cavity. Cerebral blwd-vesaela very 
much congested, altlioiigh the thorax was fir^t opened find 
the viscera removed. No cerebral extravasation nor other 
endenecfl of disease to be found. Skull very well oseilQed. 

Case 178. — Tmnsvefss positmi of head; cord aroutid 
neokj' etill-bom c/iiid ; autopsy. — Sr. Mead, Souse Surgeon. 

Julia Tlejfenberger ; aged 25 ; Geniian ; primipara. The 
waters broke May 23. 186T, S.45 p. m. When first exaciiued, 
the head bad engaged in right occipilo-iliac trans veree po&ltion. 
Fcetal heart could be distinctly heard. Head descended in 
tbia position. Pains were very strong, but the head did not 
rotate. The cranial bonea overlapped considerably. The 
hand wns pasfled into tho vagina, and the head was mianuallj 
rotated during intcrvaU of pain. Occiput now engaged un- 
der symphyais ptibfs, and lace eoon swept over the perineum. 
Second stage of labor 5J hotu's. CoM was around child's 
neek ; this was not pukating. Delivery was now accom- 
plished as rapidly as possible, but fceUd heart was not audi- 
lile alter birth. 

Post'inorttm examination of c/iild's lodi/. — SnVpleural 
and fiub-pericardial ecchymoses were fournL Lunge not ex- 
panded. Liver and kidneys congested. A few email ecchy- 
moees on the thymufl gland. Brain, normal. 

Mother discharged entirely well. 

TAs dangers to the child from comjrrfeeion of ike 
fmtis. — Compression of tlie funis is probably a more Irequent 
cauae of fcetol death than itt generally Biipi>oeed, We are 
familiar with the danger in pelvic presentntione, and espe- 
cially in cases of prolapse, but we eamiot recognize its influ- 
enees so satisfactorily in many cases where the circulation 
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of the funis is interfered with, while yet the child and the 
cord are entirely within the uterus. 

The uiircalatioji maj be interfered with by direct pre»- 
aure, by knots in the cord, and by too grent traction on tia 
cord. Of these, the first ia infinitely tho most frequent. 
Doubtless, this j)re3eure in iitero often jirctvokes sucb reflex 
fdital niuvements as may relieve the futiia, flQ(l So dispel the 
risk. In other casea, the ehuttlng off of the emreut of blood 
fi'oin the motlier awakens prematurely tho reapiratory need 
{hesinji de respiri-r), and tiie child may present at the au- 
topsy the evidences of death irom thU cause, as in Case No. 
100. In rare cases, after rupture of the membranes, it may 
fortunately happen that the premature respiratory efibrts 
may bo maintained by such a supply of air as may anffioe 
for the child's nee^jssity — a rcsidt which we aim to secure br 
pressing back the pcrLueum with the hand when the head ia 
retained iu pelvic presentfttions, or by the use of such instm- 
raenta oa were recommended by Benjamin Pii^'h.* 

Cord around iieck. — The cord is »o fre(|uently aromid the 
neck when living children are horn, as to render ua indifierent 
to the tiska wliich many xmdoubEediy run &-oni this accident 
Dr. Reed has ingeniously sugg^ested tliat these coils are formed 
at the time of tho paeeage of the head tlirough the pelvis. 
Still this contingeney may cause great danger, and Ci>si the 
child its life. The coiU may be bo tightly t;uperim|>o&ed as 
to produce dangerous and irremediable pressure ; they may 
take up 90 much of the funis as to involve tlio risk uf their 
being drawn steadily tighter as the head descends, as lu Case 
178 ; they may interfere witli tlae advance of the head. 
These conditions are very exceptional, but mjt tlie less baleful, 
Biuce for that reason as. well as for othcre they are Icjs Uahtc 
to early recognition; and because in delivery by fi>rcep3 wo 
may hiisten and develop that very danger, from lightening of 
the coila, which hangs over the child. 

■ Vide D paper by tUc aiittinr »n " Rtni nirth.i," publisliod hi ths "TnnMn 
Uooa of tbe »«w York Slate KmUol Sociift; " for 1807. 
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In $Qch aas&s tlie fcetal heart ia the obBtutiiciaji'g uum- 
paes. 

Cask 179. — Ddkery tsitA forwpa for thd take <f th§ 
^kUd; wck (Ttcird^ six times hj funis. 

My friend Dr. Eustace Trenor sent for me on tlie 31&t 

of January, 1S5S, to see Mrs. II , a primipara, aged 2T, 

at full term, Tcell built, roliiiat, with a well-formed puhns, 
Seen by Dr. T. at 8 p. w:,j 30tb. Merabranes tlu"in. niptured 
tliree liours. Pams Irregular and ieeltle. Condition good. 
Os just admitted a finger. Sunmiumof fcetal heart intensity 
to the left. No utciinc souffle. 6 a, m., Slirf. — Oa fully di- 
luted. Paine strong fiQce 3 A. il, and bo continued until de- 
livery. 9.30 A. n. — Dr, Trenop sent for me, on account of 
non-advance of (he head, anxioiw espression of patienfs 
eountenance, and dry tongue, and because he could not sat- 
isfy himself tliat the foetal heart continued audible. I saw 
her at 11a. sr. Ilead pressing against bony outlet. Post, 
font, to right acetab. Vagina cool ; perineum rigid. Ftstal 
heart extremely indistinct, but yet, as I tlioaght, audible. 
Decidud to deliver, principally for the child's gake. Applied 
forceps with concavity directed to right acetabulum. Did 
not need pivot. Delivered promptly a li ving child, weighing 
eix and a half pounds, imith cord six thiui araund nf-ek. Pa- 
tient under the influence of chloroform given by Dr, T, 
Placenta came away nicely. Oa cutting tlie cord close to 
the phicenta, we wrapped it eix times around the child's 
neck, when the small amount left satisfied us that it was the 
probable cause of delay. 

Perhapfi in the following and eimilar cases pressure on 
the cord was the sourceof danger; 

Cabe ISO, — Forceps for danger to ehild, 

JHFovemier, 1857.— Mpa. , aged 23; first; L. O, A. 

Pains good, parts well relased, os dilated, head in inferior 
Btraitj patient under chloroform. In short, every thing prom- 
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iefid a uatural md easy labui-. On auscultatiug the ftetal 
lieart — as it alwaje my habit to do from time to time — I 
wm Burprieed to fiud it growtng slow and feeble. As it did 
not rally, I requested Dr. G. A. Peters (who was in the 
vicinity) to manage the chloroform, and I delivered a living 
female child, qait« lirid, and partially asphyxiated, witli for- 
ceps, ReWved hy the cuatomary means. Mother did well. 

Knoia on Vie cord. — Several of theee cases have come 
under my observatiQUi but I do not rememhier that they were 
a cause of death in any other case than that of a premature 
t'trtus about three montlis old. lit tliia case, the cord was 
drawn in a tight knot between tlie ffttus and the placeota, 
and was, iu the opinion of Dr. Qoaley and othera, as well aa 
of Biyeelf, the cause of death. 

Prcsmre oit, the cord. — My last Bcrvice in Bellevae, on 
which this woj'k is based, presented many examplea of danger 
from pre&sure on the cord. In the case of Jul ia Regenberg^er, 
No, 17s, fiucb was undoubtedly the cause of deAth, and tlje 
Bnb-plenral and aub-perioardial eeehymoscs a pathological in- 
dication of the eft'ortd made by the fcetus for premature res- 
pi ration. 

In the cage of Bridget Hatdoii (No. 1T7), I do not doulrt 
that pressure on the funis wae the caiiae of the child's death, 
though tliere were no cvidt-ncea of premature respiration. 
The efFiision of clear eemm into the abdominal cavity with- 
out evidences of uiflfuiiraatory action is of intcrefit in reln- 
tioa to Eimilsr nppearanccB in cases adduced of death fruua 
prolapae of the funis. Sneh contingencies as occurred in thifi 
caee are apt to he nnrcco^iznhle. 

Case No. lT(i,<jf Mary Reih-y, ofieri an additional illnstra- 
tion of the dangers from this riek in pelvic presentations, and 
of the advantages of timely and intelligent care. "While, how. 
ever, many of these dangers may be irremediable and un- 
avoidable, one occurred in case No. 175, which pecnliar' 
appeals for prompt and ekilful aid. though in any event there 
nust ea&ue a great loss of fcetal life. 



FBOUPSE OP FITKIS, 



40» 



Prolapse of ike funis ie reeognizfllyle, and demaude im- 
mediate treatment. If the funis cannot be ropluflerl while 
beating satietactorily the child must be immediately deliv- 
ered by forceps or version, as in the following case : 

Oabe 181. — Head ajul funis ' forceps. 

Mary Loftns; aged 29 ; third labor. Uoad presentation 
complicated l>y prolapsed funis. She had been in labor five 
Lours, when I delivered her with forceps of a living male 
child, partially asphyxiated. Chloroform. January 20, 1S54. 
Out-patient, Lying-in Asylum. 

Case 182. — Feefffuniv, and head preaentati&n ; wreim; 
child dead b^MV the operation. 

Mary Powers. Decemlier 11, Lying-in Asylum. 

Out-patient. Keport condensed from the notea of Dr. Wni. 
H. L. Stiirks, und&r who^ caro ehe was placed. 

Z>«*fffl^r 10;/i. — At midnight labor commenced. Second 
confinement. Membranes descending into the va^na like 
the "finger of a glove." Oe somewhat rigid. Fuoie and 
feet found to present. Funis pulaating feebly. a, m.— 
Membranes ruptured. Liquor amnii lees than usual. Paina 
ecareely returned until 4 r. m., when they gradually resumed 
tlieir frequency and force. Tlio funis had defied all attempts 
at reposition, I was then sent for by Dr. Starkojand arrived 
at about 7 o'clock, and fottod tlie feet, funis, and head pre- 
Bcnting ; first position. J^uni^ jntledm. The patient having 
been brought under chloroform, I delivered by tho feet, bring- 
ing the face into the hollow of the eaerum. Child Btill-bom. 
Cold, preeaure, and 3 vj of the eatorated tincture ol" ergot 
contracted the uterus. Hemorrhaije sliglit. Perineum Bonie- 
what lacerated. By tho 22d »he was able to go about the 
room> thanks to the very thorough care and prompt attention 
to every symptom of u. threatening character rendered by 
Dr. Starka. 
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We cannot, however, be certain thut tlie child will ba 
Lorn alive, though we eucceccl io promptly replacing and 
retaining tlic liiiiiB Ijeyood the ordinary rislta of preseare, U 
is well bIiowq io the ItfUowiiig hletory, in which perhaps the 
ciiuse of (Ituth was fi'om pre&sure on tlie cord by the breadty 
as in the exise of Briilget Haulon, Ifo, 177 : 

Case 183. — Prolapse of funis ; iniereatiny n uiopty qf 
child ^ mtra-vterim ascites a}3d /tJ/droifiorax • apopltary. 

Maiy Matthews ; aged 27 ; married ; lell in labor for the 
fourth time on the 10th of November, 1S6I, at 2 p. iL, in 
Bellevne Hospital. Previous labors natural. At 6 p. m. the 
membranes ruptured, aud the Curd prolap&ecL The House 
Phywtian, Dr. Vedder, c«nld not readily succeed in repla- 
cing the cord, and Bent-fur uie. I fyund the patient placed in 
the position recommended by Prof. T. G. Thomas, of this 
city, with a large loop of pulsating funis in the upper part 
of the vagina. The ob nteri was fidly dilatable, ibe arc of 
tlie parietal bones juet dipping within the britu of the pelvis, 
and the ffetal head quite movable. Pelvis well formed- My 
first care was to determine from wbiL-h side tlit funis prolapsed, 
a jKiiat, in my opinion, of practical importanee; eiuce by 
endeavorinf^ to return the loop on the opiKiaile side it might 
thuE he tightly drawn over the presenting part of the i-liild, 
and danger follow, even though on that Bide there might be 
a greater amount of space between the presenting part aud 
tho pelvic brini. Finding that tlic cord had prolapsed OH 
the lell Bide of the pelvin, I proceeded with great gentleneee 
to ]iresa it down the inclined ]»lflne, and Bucoeeded in doing 
so to the level of the pelvic brim, when, as in other of 
my published cases, it was again driven up-hill into the 
vagina by a strong uterine contraction. Leaving the woman 
in the Piime position, I prepared myself to deliver promptly 
with the force[iB if the manipulation should fail, and tliid 
notwithstanding the position of the foetal head. Reintroda- 
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tnngy as befoTc, my entire liand within the vaprina, t again 
gently recommenced the mflnocuvie, and tLis time pnsldng 
the liead to tlie right eido of the pelvis, carried my hand be- 
yond the cranium^ and only tlie cord when on a level 
witii the foetal cLin. Before dropping it, as is always ray 
custom, I satisfied myself by pressure between the fore and 
middle finger that the pulsations ■nere good and strong. It 
did not again prolapse. On the 11th, at 4 A. m., the fcetal 
heart pnlaatioua were distinctly beard by Dr. Ycdder— eight 
hours after the replaeeuient, At 2 p. M. of the eame day eLe 
■was delivered Ly very jvowerful uterine contractions of astill- 
horn male child, weighing nine and a half pounds, and 
well formed. Dr. Vedder states that there was a long 
interval between the birth of the bead and that of the shoul- 
dora, as there often, is in these labors where very powei-ful 
uterine contractions have been necessary to force the bead 
through the etraite, and ae the shoulders came into the world 
Dr. Vedder remarked that tlie fimia was doubled and placed 
in front of the breast. Length of cord norraid. Placenta 
m'fttial, Hiorowopie examination by Prof. A, Flint, Jr. 
Dr, Vedder inflated the lungs, but to no purpose. I saw the 
t'Lild two hours afterward, when its head was markedly livid, 
and on flexion fluid blood ran from the nose. On the follow- 
ing day an autopsy was made in preeenee of the class, by 
Dr. Teats, Assistant Curator of the Museum, and in order to 
diminish, as far as possible, all appearances of cereljral con- 
goation, I rei^nested him to open the other cavities first. 
"^Vlicn the peritoneum was opened, it appeared to be about 
half full of a sero-sa.nguiuoleut fluid, containing no lymph or 
pus. There was no false membrane anywhei-e within the 
abdomen, tlie oi^^g of "which appeared healthy, with the 
exception that the liver was Bomewliat darker than usual. 
Both plenne and the pericardium were from one-thirj to one- 
half fidl of a similar fluid, without token of other inflamma- 
tury action. The lungs crepitated, and the thoracic "viscera 
were well formed aud healthy. Dr. Vedder bad inflated the 
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lunga. The cliilJ had never giisped. On removing the ealva- 
rlum and diira mater, the ecalp was found to present the 
cnBtoniarj congestion and jelly-like appearances in the caput 
Biiccedaneuin. No effusion Ijetween the craniom and dunt 
mater, Yessels of convex Burface of hemiapherea remarkablj 
congested, and a thin elicet of ciur ant-jelly -like bluod poste- 
riorly over the convex em-face of each liemiephere. The 
same extravnaation had occurrod at the base over the lower 
part of eaoli posterior lobe ; but there were no other clots, 
though tlie pnncta vasculodii, choroid plexua, and all the cere- 
bral tissuea witnessed to the violence of the coiigcstiou. 

Remarks. — This case afl'ordii a liappj iUustratian of the 
success which will attend the patient use of the manoBDvre 
propo&ed hj Prof. T. G. TLoinas, and although unsnccesaful 
18 not the lesa adapted to iirove ita advantages in b very 
difficult claea of cuscs. 

la considering whether, in Buch difficult Ci^ea, a porte- 
cordoti might not prove of ossistunce in the necessarily deep 
depretision of the cord, I incline to the belief that the advan- 
tftgeamight be more than counterbalanced by the deprivation 
of the power to determine at the la.st moment whether or not 
the pulsatiouB continued. If^ however, a case should cbanee 
to occur In which the cord had to be earned thus deeply 
■within the iitenia, and the presentation interfered with proper 
manipulation, the porte-cordon might prove iiseful. 

The cause of the effiifiion into the thorax and peritoneal 
cavity, and the period of its occurrence, are problems not 
easy of aolution. It is not likely that the cord suffered any 
great compression during the time of its prokpse, nor dnring 
that required for its reposition, while euch pressure as it might 
have Iwjen subjected Xxi would of course have been materially 
expended on its vein, and have thus deprived tlic cliild of 
bloody aad diminished the tendency to other congeBtion 
than Bucb as would fidlow defieient oxygenation. The 
apoplectic effusion probably occurred during tbo paj?*age ol' 
the head through the outlet, when Dr. Vedder remarked that 
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tlio eipnlsire pains were as strong aa he sliould ever expect 
to »ce them, and all tbeir force needed ; or it might have 
occurred after tlie birth of the head, during the interyal 
which ela|iBed beffire the hirth of tlie elioiilders, or from boUi 
of these causes comhiitcd. 

If the etI"usioQ bo admitted to have occurred during iatra- 
utcriue life from canses i\ot entirely nppreeiated, tlieu eer- 
tiunly the caso afforda a happy illustration of t]m value of 
post-mortem examinations of still boni chitdren, as otherwise 
siicL a condition must have pft;«ed without fiuepicion-=ir, in* 
deed, the death were not simply assigned to prolapse of the 
fuiiie. The mother died from puerperal fever, which then 
existed in tlic hospital. 

The rapidity with which death often follows prolapse of 
the fimis id well shown in the following^ history ; 

Cass 184,— /Jsrf and funig presentation ; stUl-bom cfiUd-, 

Mary ; single ; aged 2T; in labor in Bellevoe from 

February 10, 1862, at 3 p. sc. to February 11, at 3 a. m., 
under the care of Dr. I-oweTl, Hoiis^ Surgeon. Female 
child, weighing seven pounds, presented both feet, and when 
they were in the vagina, a large coil of fnnls pi"olapsc(l be- 
low the vulva. Dr. Lowell went instantly, bnt found no 
pulBation. Deliver^' easy. No respiratory eff-^rt made. I 
directed the autopey fifteen hours after death, before the 
class. Weather cold. Peritoneal, pleural, uTid pericardial 
eurfaccs hGalthy, Lunga in fcbtal condition, free from dis- 
ease. On earefidly removing the skull-cap, without cutting 
the brain, 5 j ^^f <iai'l;, bloody serum eseaped. Brain firm, 
and came out intact. Serous effii&ion to an abnormal ex- 
tent in both venti'itles, especially the left. 

Forceps or version, — If the funis should prolapse at a pe- 
riod of Uie la.bor when vei^ prompt delivery by forceps is 
poBsible, they had better he aj^phed at onee. Such decisive 
treatment will probably atibrd the child a better chaace for 
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lite than any other. If the nlteniati(^e te delivery bj ver- 
eiun, tlio prospect of an easy operation miiBt be Beriouslv 
coHBidered j for if the funis bu snbjectcsd for anj time to the 
risks from pressure by tlie operator''8 anUj or by the contiD- 
genciL'a of pelvic presentations, the chaneea of the elnld are 
most materially iliminishedj while the danger* to tlie mother 
are increased. 

It is evident, therefore, that in delivery of the cliild bj 
forceps or version in these eleetivo ea'^ea two questions arise : 
flret, the nhEolute facility with which either may be per- 
formed; BBcond, the relative fitness of the prftctitioner in 
charge for the performance of either or hotli operations. It 
is thus evident tliat one man is warranted in operating in 
cases in which another liad better abstain ; and while thoB 
the necessity for other methods of treatment than operative 
ifl diminished for the expert, it is obvious that very many 
cases ranpt always occur in which operations are undesira- 

or impossible, and in which the practitioner only aima at 
TGpoeition of the cord in ntero, and its retention tliere. 

Sometimes a man may so desire to avoid an elective 
operation that he may waste time unneeessarily, to the pre- 
judice of his patient, as I did in the following case : 

Case 185, — Frdapse (f fiinia ; Prqf. Tfiomm'a plan / 
forceps, 

Joanna Biirhe ; aged 24 ; primipara ; Eelle\*ue. Drs. 
H. F. Andi^wa and R. 13. Maury. May OfA, 1858, 10 v. m. 
— Os size of a dime, membranes to be felt dui-ing a pain. 
4.46 A. M. — Membranea had mptnred ; water gone ; sevei-al 
luops of funis without the oa uteri, and pulsating strongly. 
Dr. Andrews faithfully tried to rtposit the cord by Pn>f. 
Thomas's plan, hut without euteese; patient imnily. The 
woman waa kept in Prof. Thomas's position for more than an 
hour; I was then sent for, and tlie patient placed on her 
back, and cLlorofoniicd to diminish the uterine conli'aatioiis. 
"Went inatautly, and arrived a few minutes before six. Di- 
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rected Dr. r-arabert to spring on the bed find hold tLe 
woman's Iiipa ill the exact position recommended, detailing 
unotber gentleman to watcli the respiration, as she was fully 
under the influence of cldoro!orm ; and, 1)^ iutrodueing my 
whole hand in the vagina, siicceedcJ in repweiting tlie 
scarcely pulsating funis within the nterus, to such an extent 
that tho tyro fore-fingcK, huried within the iittrus, eould 
baldly tfiteh it. But, when the nest pain came on, it drove 
the fnnis up the rereised superior strait, 6o as to iill the va- 
gina to the vulva, Tliere was no time to lose, and having 
tlie woman rapidly placed on her bacTc, I delivered her with 
all liaste possible. Tho Itead had barely completed the 
movements of descent, and wag yet in the superior strait, 
and my forceps were tlirovm over one oblique diameter, and 
the child delivered almost as rnptdly as I can MTite this de- 
scription. The pivot Waa not regarded much, and the child 
was marked over the Hp with one blade, a result which could 
havo readily been avoided if I had adjusted it aeeurately be- 
fore making my tractions. But I had waited eo long iu the 
hope of success, in the manosuvro describetlj that I did not 
dare delay one instant. TLe child was asphyxiated, but 
was restored to life. It died on the fourth day, from inan- 
ition, with which I think tliat the sore lip had something to 
do. Mother did well. 

In repoeiting the cord in utcro it is obvious that there are 
diffieidttca whicb cannot be removed, bnt which may be ma- 
terially diminished, Thcae arise from the slippery eharaeter 
of the uterine waUtf and vagina of the mother, and of the 
funis itself. These conditions, with the length and small 
diameter of the cord, the influence of the uterine contrae- 
tions, and the attraction of gravitation, combine to render 
the operation one of difficulty. 

It is not ButEcient that tho cord be fully and entirely re- 
posited within the litems, for, aa shown in some of my cases, 
the nterine contractions may force the funis out of the vulva. 
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even "vrheu the patient is so placed that tie attraction of 
grarif allon nmat be overcome and tLe cord pushed uj)-liill. 
Tliia is further illiiBtrated in the following case : 

Case 1S6. — Prolapse of funis in- a hreecK pi'eaeniafion, 
— Numrif and ChiM^s Sofpital — Dr. Ba?rett, House l*hy- 
#i«an, Mtporter. 

Lizzie n ; a native of Scotland ; aged 23 ; second prv^ 

nancy ; aborted in tlie first nt three months. Last menstra- 
atiun Jaimarv 24th. Labor-pains commenced. 10 p. m., Oc- 
tober 29, 186G, 4 A, M. — Waters broke while etralnipg at 
stool. She then walked from the basement floor where she 
had slept, to the third etorj, where the lying-in wai-d is sitn- 
Ated. Upun examination, a few minutes after adoiieBion, a 
loop of the cord was found prOtniding frona the ^nulra^ and 
pulsating at the rate of 120 a minute, Os fuJly dilated, and 
flie breech presenting {"ght sacro poaterior) in the superior 
strait. Patient immediately played in the position reeom- 
meudcd by Prof. Thomas, and tlie cord easily reduced several 
times ; but it wiui found impossible to retain it in place, each 
EuecGssive pain forcing it back again. 

The pains were neither very fi-equent nor etrong, and the 
pulsations of the cord were rapidly Ivecomiug diminished in 
mimber iiiid strength. 

The attending physician, Dr. Foster Swift, was then aont 
for, and he and Dr. Hull arrived at 7 o'clock. They found 
the cord atill pulsating, but only at the rate of 40 pc-r minule, 
and confirmed the facta previously ascertained &a to pnHenlit- 
tion and position. 

Dr. Swift then proceeded to deliver the t-hlld, by pulling 
down the feet and aGsisting the delivery of the head, whicii 
he accomiilislicd in a short time, bnt too late to B»\ e its lifis. 
Measures resorted to for resuscitation were, dipping the child 
into wai-m and cold water, epankiug it, Marshall nall'a 
method, and artificial inflation of the lungs, u^ing for this 
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pnrpose the ejringe Ci>mioctecl with Barnes's dilating appa- 
ratus; but all etiyrte pryved inetfectual. 

The pelvis was lai^e. The attachment of the placenta 
was not aaoertfliriGd. There flppeared to he an unusanlly 
large amount of liqnor amnu, for, notwithsttiuding the forci- 
ble and sudden rupture of the membranes, and the subee- 
qnent walk up-stairs, it still continued to gush forth in con- 
siderahle ijuantity at every contraction. The cord alao was 
long^ measuring thlrtj-Bix inchea in length. There was no 
appreeiabie obliquity of the uteru8. 

Nuvemher \st, — (Third daj at^;er eonfinement.) Tlie wo- 
man is doing well. 

Autoi>9y of child witnesecd by Dr, Elliot, and tlie parts 
disi>layed at his clinic in the Belleme Ilospital, 

Case 18T. — Prolapse of funie. 

Br. "Wai'ner sent for me on the 10th of Noveoilier, to 
a woman in her second confinement, whom the doctor had 
first Been when in labor, with the ftinis prolajj^ed, ajid the 
head preeenting. He placed the woman in Thomas's po&ition, 
and gathering np the coil, replaced the funid in utero twice, 
passing it ovei* the face of tlie child. On each occasion the 
next pain drove it vp-kUl and out of th^e uterua and vagina. 
When I arrived the patient was still in Thomas's pfiaition, 
and the cord external to the vulva, cold and pulseless. There 
being no evidence of the existence of twins, we decided not 
to make any further efforts. 

Coiidiig'iong. — It follows, therefore, that the cord must be 
carried completely and well within the ntei-us; the band 
being introduced in the vagina if neceeeary, and the porte- 
cordon possibly of advantage ; and tliat the operator must 
watch over his ease to oljaervo whether the ftmis be retained, 
and the f<5tal heart continue to beat. It has been recom- 
mended by authors, who understood these facts, tliat the cord 
should be carried bo for within the uterus aa to hang it over 
3T 
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tho knee or ai-m of the fo?tus, or to coil it behind tl»e head, 
before the Land were wilhdrann. It is certaio that reposi- 
tion alone is unsatisfactory uuless the cord lie retaiaed ; and 
the retention must be due to the fact that it glioulil fortu- 
nately Blip or be carried into a place where it is less exposed to 
the uterine contractions, or so Bheltered beliind a preeenting 
part thut it cannot agalii be flriven out. 

Since we cannot thfliige the size, shape, or slippery char- 
acter of the cord and niaternal passagc^j we cannot facilitate 
this procedure more corUiinly thiin by changing the direction 
of the long axib of the uterus so that the attraction of gravi- 
tation will operate toward the nterus instead of toward the 
sacrum; to reverse, in short, the direction of the superior 
strait, by placing the patient ou her kncea and breasts. 

This position has been prominently bmught forward by 
Prof- T. G, Thomas of thia city, in a pajter read before the 
New York Academy of Medicine, aud widely published. 
Eifl claima to priority Lave not been challenged ia the Amer- 
ican or Englieh medical joumale, altLough it appears that 
Schmidt's Jahi^uclif 1S56, Band 91, S. 200, contains the ont- 
line of an article on tLe subject by Dr. Kie^tra, publi&hed 
prenously to Dr. T.'e, in wLicL the method is recognized as 
Daventer's, and revived. 

These facts illustrate the weU-known difficulty of estab- 
lishing the priority of an original observation, since in all 
departments of science the same ideas occur to independent 
aud equally original observers. Before Dr. Thomas read Lis 
paper on " Postural Treatment of Prola])&e of the Funis," he 
consulted me as to whether the old authors contained any 
thing on the subject, and he and I Iiave been equally igno- 
rant that the obeervation had beeu provionsly made, until 
the facte were recently called to our attention. 

It is to Prof. Tiioraaa that American and English ob- 
Btetrie literature owes the method, and it is ju&t and proper 
that it should rightfully be known in that Uteratore by hu 
name. 
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In appreciatinfr the vahie of the method, the cases which 
are puLlished io thia volume suffice to show that it maj be 
readily successful and demand but trifling e£Ft>rt ; but they 
Bhow that unless the cord be sheltered behind eome piirt 
of tlie foetus capable of retaining it in iitero, the fiinia. may 
be iigtiin and again driven njhhill by the uterine eoutrac- 
tions; they ehow that if the eopd be retained, and the fcetal 
heart contLDTie to beat for hours, tho child may be unfitted 
tor extra-uterine life by effiisiong which probabljr' depend on 
interference with the circulation during the prolapse or 
repetition; they show that if prompt operative delivery be 
poaaible, it had better be resorted to without delay rather 
than to riek the daoger attending difficult or prolonged ma- 
niptilatioQ. 

It 18 tho beet method which can be devised to assist our 
manipulations in the reposition of the fiinlfl ; it will save the 
lives of children which would otherwise Ijb lost, and ahonld 
be familiar to all who practise midwifery, but it is only one 
of the means for this end, and eannot relieve the practitioner 
from the nwessity for continued alcrtuese and readiness with 
other measures, nor as greatly diminieh the danger and diffi- 
culty of the complication as is to be hoped and deeired. 
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I^TkO-PBABTITQEAI. ABBOESK. 

Omc: llclr<vpluiryngf4 «1nC(?M in m Infant. — Catr: Rctro-pbnryngf*! kbsoHi 
in I. boy of scTen mimthe. — Bemarks.-^f'iMir.- Cellulilb (I'rjsjpclalaas) in m 
new-bora child, — Vnliia or diet and bys^i^ina in fiifuney. — Report on Iha 
pulBp, weight, and rtupiration in infaucj, wUJl tUc inflq«tiCB gf iJilTennC 
kinds ai olimentoidon on cbs etaU of health, bj Dr. E. D. Hudson, Jr. 

Cask 188. — liciro-pfiaryngeal ahace^e in an infant. — Dr. 
Mead, House SurgeGii. 

Patrick Ltncit, aged four months, \»om in Benevne, had 
remained in tlic Lcwpital Tritli his mother, as the latter hsd 
satfered I'mm a broken breast, whicli had, however, healed 
perfectly. On ttie 7tli of May, 1867, my atteiitioii was called 
to him by Dr. Mead, and I recognized the following Bjinp- 
toms : He waa oaleep at the tune, and appeared well nonx- 
ished, but quite pale. Ilia breathing Tras rapid but not other- 
wise difiBcult dnrinf» sleep, Tho head was forcibly thrown 
backj and retained in that position whe^ii he awoke, and the 
mnsclea of the posterior part of the neck wore very rigid. 
On the right eide of the net^k, behind the angla of iho jaw, 
there was marked tumefaction, with the feeling of deep 
fliichiatioD. A superficial sbsceas bad been opened m thie 
rpg:I()n on the 15th of April, and had completely healed. 
During the month of May tlie mother had noticed lirst, tliat 
the child did not breathe easily, and sobeeqnently that it» 
dpgUitition became unsaiisfaetoryf and finally bo difficult 
that the milk drftwa from the brea&t ■would Kgurgitnte from 
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the taonth. The child was evidently liurgry and did its 
best to tibtain niHk, which it was unable to swallow. On 
depressing the tongue and carefully examining; the tliroat, 
nothing abnormal whatoTer could be seen except eome red- 
ness. The finger, however, could detect a biilgiuj,' fluctu- 
ating tnmor on the posterior -wall of tlie pharyiiJc. Having 
difigno&ticiitcd a retro-pharjugcAl abscess, I guarded a bistoiiri 
with plaster, and made an incision in the median line, 
when a gush of about an ounce of greenish fluid followed 
the fiuger aa it was withdrawn. This relieved the little" fel- 
low's breathing, and within two hours he could nurse and 
swallow without diffienlty;and the mother having only milk 
in one breast, other women in the ward aidtid in satisfying 
the child's hunger. The deep fluctuation on the eide of the 
neck and the nioscnlar J'igidity disappeared, and all wetit 
well until May 11th, when somo trouble in deglutition 
recurred. By the 12th the head wa^ again thrown back in 
its old position, and by the 13th the patient fiwallowed aa 
badly as before. Ou examining the throat with my finger I 
repugnizcil the &ite of the old incision, and a fliietuating 
timior in the same situation. 

I then brought the child before the clasB^ when some of 
the gentlemen i-ecognized the fluctuation, and I made a 
eecond incision, the pua and blood escaping on this occasion 
through the pbaiyns as well as from the month. At tliis 
time the full escape of pus from the mouth did not 
happen at once, Boiue more being expectorated after a few 
minutes. The same pronl}^t relief to all the &3^ptoais fol- 
lowed, and the child was discharged perfectly well. 

Case 189. — Retro-pkaryngeal aheoc99 in a hoy <^ aeorni 

months. 

ThiB healthy, well-developed boy, aged aeveti months, the 
child of healthy parents, and nureed by its mother, hud been 
under the care of Dr, Jinlay for parotitic, from which other 
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meiqljers of the family were suffering. He was first taken 
on. till! 3Sth of JaniiHiy, 1S07, and on the 3d of* FoViruary 
there were dyepntea and hronchial catarrh, with difficulty 
of breathing and in niiTsing. At Dr. Finlaj's request I saw 
him in consultation on the 7th, He was drowey, but fretfol 
and nneiEiByj remained sitting on the lap, and ohjeeted to he 
laid down. Hi& face 'n'a^ dark in color, tho eyes suffused 
and dull. He seemed to breatlie wtJi some difficulty, ir- 
regularly and in a noisy manner. He awallowed with the 
greateflt effort, and the greater portion if not all of the milk 
taken from the breaet regur^tated at once from his motrth. 
The site of the parotitis waa yet swollen. Nothing waa 6eeD 
on exatiiiuing the throat. The touch, however, recognized a 
soft tumor below the level of the epiglottis, and behind the 
pharynx. At an early hour on the following morning, the 
family fonsenting, and the same conditions still recognisable, 
Dr. Finlay earned dowa a guarded bistouri on his finger, 
and opened the abscosa, A guah of pus flooded the tnenth, 
and escaped aa the iii&trnment was withdrawn. All the 
symptoms ceaeed at oukc, the child slept well and naturally, 
nm-sed well, and needed no further attention. 

Senutrlca. — ^The infreqitency of retro-pharyugeal ahscees 
is such that men in very extensive practice rarely meet with 
it, and it is probable that children die fiom this disease 
without the diag^iosis having been made. Indeed, I have 
recently been informed of a case in, which the catise of death 
waa only appreciated at the antopey, Dr, "West ha& only 
seen two eases in his extensive field of observation. 

Abseesse* in the sides of the noek, behind the angles of 
the jaw&, may break into the pharynx as well as discharge 
themselviSj or be opened extemally, without giving rise to 
the syinptonig met with in my two cases. I have seen &uch 
instances where the probe could be subscfiuently posaed 
from without and be seen in the mouth. The absceBsee may 
be reti'o and latero-phar^ ngeal. Id searching for the cans** 
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tion these ahsce&sea we must take cognizance of the con- 
etitiitioii of tlie patient ami ot" tbo state of health juet before 
the development of the ejniptoms. A Bcrofalons constitu- 
tion, with glandular BwelliiigB of tho nect, mny give rise to 
aWeas, and, on tho other hand, tho early stages of extensive 
retro and latero-pharyngeal abseessea may be overlooked, in 
the belief that there is ouly some pltmdiilar swelling of the 
neek. The exantlicmata, and esjieciallj Bcarlatina and paro- 
titis, as in Ca.se 181), are capable of giving rise to such eondi- 
tiona of the toTisils and pharynx as prediepose the patient to 
thia disease. Curies of the bodies of the vei-tebrte may cause 
abscesB here as in the neighborhood of other diseased boaes, 
hilt it may ttc-U be ejected in these cflsea that the more 
gradual invasiun of the BymptoniR, and their more pronounced 
charaoter, may lead to the assignment of the abscet^ to its 
special origin before it shall have attained such dimensions 
as may threaten life. 

In idiopatliic cae^ it is not always possible to appreciate 
the exciting causes. The bland nourishment, of equal tem- 
perature, obtaiTied from tho breast, excludes the probability 
of suspecting irritAtion irom any aliment; or foreign body in 
the tliroat. Still, it ie wiae to examine carefiUly into the 
diet, and learn the character of those ^rho have had charge 
of the child. 

I was once called to one of my little patients, who cried 
whenever he attempted to swallow, and had done so fiinee 
Ida brGakfsBt, altlioogh ho had not suffered previously. He 
had taken nothing for his hreakfaet but bread-and-milk. On 
examining the throat, I saw nothing abnormal, and supposed 
that the trouble must be very triHing. Stitl, as lie com- 
plained greatly, I made a more thorough examination, when 
I recognized far down in tlie pharynx & splinter of wood fast 
in the mucous mcnibrane, which I withdrew ivith forceps, 
and the trouble ceased. How a splinter of wood was swal- 
lowed with his breiid-and-iiiilk was not apparent, and could 
not have been Ibretold. 
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Some hysterical nurses, or those vnth evil intent, iiifty 
cause their little charges to ewnllow pins ami otlicr articlee 
capable of iiroiliieing harm. Theso -niiiy be seen in eome 
caaes coming from the aniie, and stdinecl hy their passage 
through the intestines. 

It IWlowe, therpfore, that, in the examination of the 
thi'oatd of little children, where the uuascled eyesight fails to 
appreciate tJie c-ause of irritation, tlie finger and the laiyii- 
goscope should be used to complete the diagnosis. 

"Wlien a ^et^o-phar^^lge!il abacesa is recognized, it ^liould 
bo opened promptly, for the relief is as immediate as it is de- 
Birahlc. There ie hot a trifling risk iu the incision, and but 
ii elight risk of mistake in the diagnosis. I have read the 
details of a ease ivhere a new-bom child wiw unnble to ewal- 
low on accoopt of the preasiu^ on the acsophagua from a cjst 
which had developed during intra-uterine life. C-onld that 
have beeu recognized, it would evidently liave been better if 
an incision had been made. 

"We have un right to imtlcipate the risk of wounding any 
vessel in the ahc of the inci^on in the median hne, aud we 
cannot be reiti>onsibIe for such anomalies as^ existed in ■ 
case reported by Bcatty in his " Contrihutioiis to Medicine 
and Hidirifery," page 5^2, in whidi a "fish-bone stuck in the 
throat of a patient, who appliftd to an esporienced etirgeon for 
relief. Thia gentleman attempted to posh the bone do\m the 
tiroat with a pruhaiig, when suddenly there came a grettt 
gash of blood, and the patient fell dead. It was foand that 
the arteria inominata had dipped down between the trachea 
and the cesophagus, just at tlie spot where t!ie fish-bone had 
lodged, the point of which had been forced by the probang 
mUf the artery, and thus caneed the death.'' 

Ill the two cases of rctro-pharyngeal absce&s which I have 
dcBcribed, the character of the breathing vai'ied. In tlic hos- 
pital case, the head waa thrown hack in au esaggerated man- 
ner, as it Tiiiglit lie ill cases of true croup, but the child did 
not Beem d&iirous of being raised to the erect posture. In 
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tlio other one, this was imperatively eoiight, and such snatches 
of bleep as were tiken. were taken in the eittiDg pojitior. In 
this latter case, the commencing dustiness of tlie face, tbe stif- 
fiision of the eyes, tlte labored and loud inspiration, irith the 
intervals of stupor, rather than sleep, would lead the physician 
ti> look first for some obstruction in the windpipe, from false 
membrane, bronchitis, Bpasm, or thickening of the gluttis or 
aryteno-eplglottidean folds. And next the suspicion of lesion 
of the ner7oii8 centres would bo awakened. In some of these 
casea this latter euBpicion might he Bti enc;thened by facial 
partdysts, wliich ha& eometimea occurreil. If unrelieved, the 
circuhition of the brain may be eo dLsturbcd and the return 
of blood therefrom eo impeded by tlie ewellitig, as to lead to 
death from cerebral congestion, antl to develop convuleions. 

The difTcpential diagnosis is to be based on the tibseuee of 
thoracic auecultatorj' sEgns of disease, on the absence of false 
membrane in the throat, on the gradual development of 
symptoms in which difficulty of deglutition with the desire 
for food take prominent rank, in the occurrence of inflam- 
matory ewclling by the angle of tlie jaw, but above all is it 
to be based on thorough examination of tlie pliaiynx with 
the finger. 

This examination is paramonntly necessary in thoee caaea 
of vertebral or csanthematous dieeaee, where difficult deglu- 
tition with BtitfnesB in the movement of the bead and neek 
attract ntfention. If the abscess commence in the eubrau- 
eous tissues of the pharynx, it may not be possible to arrest its 
march. Cold or Lot gai^tes and poultices, possibly leeches in 
the adult or the robust and well-grown child who has pasaed 
the period of infancy, scarifications of the pbaryns and coun- 
ter-irritation, with warm or iced applications to the aides of 
the tEii'oat, are the remedies "which sn^eet themselves for 
trial. If the trouble originates in the mneous membrane, 
there may be a greater hope for timely treatment, and in the 
application of the scarificator, of astringeiLts, the nitrate of 
eilver, and the chlorates of pota^ and eoda. 
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In Jieitlier of tbe&e case* recorded, were imjeetiong of tha 
abSKOas sul>ie(|iientlj used. These, however, are reeommend- 
ed on high ftutliority,* 

Sdiiiebody lias &aid tliat we liuve made great adrnnces in 
medicine, Init that we cannot tell why a pim^jle sboijd coma 
in a particulnr part of the body, a truth of a humUinting 
chiu'acter. Nor can we always eay why large absce&ses should 
occur now here, now there, in the Ixwiy, but our most im- 
portant duty is to reoognize them early and treat them ap- 
propriately. 

In the following intereeting eaae, oecnrriog during my 
Bprviee in April, 1S67, it may be qne&tioncd how fur the fall 
from tlie bed influenced the euhsequeut phenomena ; though 
I have no doabt, myself, that the affection was of an crysip- 
elntons character, even though connected with the injaiy. 

The attnosphere of a general hospital must, of necessity, 
increase the liability to euch diaeaaes, and I ba%'0 more than 
once witnessed the development of eryeipelatous affections of 
the neonatns, occurring both when ptierpcrfll fever was rife, 
and when — as in the mouth of April — there cxistod 00 
marked tendeacy to the diuc&fie. 

Case IDO. — Cellulitis {eryaipdatoua) in a neio-lom cAild f 
incmmis j recovery. 

Mary Wall ; aged 26 ; United States ; married ; eecoud 
pregnancy. Labor commenced in Bellevue, Harch 25t]i, at 
11.30 A. M. L, O. A. First stage, eighteen and one-half 
honrft ; second, half an hour ; third, five minutcB. Labor 
natural in every respect. Male child ; weight, eight and a 
half poiimle. Two days after delivery the child fell out of 
the mother's bed, bnt did not call attention to the baby 
until the following day, when no evidences of any injury 

■TUe AD eiL'cllent firllulc 1>y Pr. CluTles H. Allin, vlth n (Utieik-al Ubie of 
flftj-d(;ht citct, ia tbfr Jrnt York Jmrml &/ MnUeiiti, Honaba, ISil. 
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could "be detoeted. But on the tliird day nftor the accklent 
Dr. Nieoll recognized great redness and tenseness of the tis- 
sues over tlie clavicle and ghonlder, extending about two 
inches in everj direction. The child siiflered very little con- 
Btitutionallj-, but mftnifested a great deal of pain when the parts 
were touched. No fracture or dislocation, or injury to joint. 
Bowels reglilnr. Nimed ■well. On the following day tlie ery- 
eipetatous redness hsA. extended over the thorax in front and 
behind, and was extending upward over the oecipital bone, 
The tisanes were of a dusky line, very tense, and oedema tons. 
No flnctufttion. More const itnf ion eU disturbance. Docs not 
nurse as well. Lead and opiuni wash has been used ; changed 
to day by Dr. Elliot to an ointment with the same ingredi- 
ents. Mother and child transferred to a medical ward. Dr. 
llenry F. Walker, House Physician. Apr/'l iC/i .—^Imyin to 
the class. Fluctuation evident. Free incision anteriorly at 
middle of clavicle ; poeteriorly at middle of spine of scapula. 
Laudable pus flowed freely. DreRsed with poultices spriiiklo*! 
witb lead lotion. Little constitutional diaturbonce. Nurses 
well. No disturbance of dtgestion. April 7th. — Erythema- 
tous redness of buttoelffi, which yielded promptly to lead- 
water. Erysipelatous redness of shoulder removed. Dis- 
charge leas abmiJnnt. Lint and cerate. 1 7t/i. — ■ Almost 
entirely healed. Transferred to convalescent ward. April 
38M. — Another outbreak of erysipelatous redness in original 
aite, followed by a little pus. After this there were several 
slight incisions necessary for relief of pus, and the parts were 
letl hurd and drawn from the adhesion of the cellular ticisue. 
The mother watched the child devotedly, and thoy left the 
hospital in June, a amall discharge of pua continuing. 

TWiw of diet and ?iypene in hifancy. — In this case the 
BUccesa of the treatment in spite of the relapses was para- 
mountly due to the devotion with which the mother watched 
the child, and her ability to fui-nisb it with an ample eupply 
of good breaet-milk. 
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I am no friend to the bottle for baLies, regarding not 
Si3 Itetter proven than, that the proliabilities of liealtbjr devel 
opmcut in infancy are in direct ratio to tlie amount, qnality, 
and duration of the eujiply of l)reaBt-miIk. 

For any habj called upon to endure the prostratioii and 
sufferings inseparable from tlie forai-ation and discbarge of 
larjje sibsces^, the questions of diet and hygiene are pa 
monntlv Importftut. Such a one, if brought up on the bottlOf 
had heller, as a rule, be promptly pnt to the breast, aud if 
possilik' such changes made as iU sanitary siuTonn dings mny 
demand. We have no time to lose with babies. Their 
neceasity for nutrition is too active and imperative to admit 
of delay. If the balance he lost for a while, there is too 
great danger that it may not bo regained, and the littlo one 
recover from its ailment only to fall a yictim to infanltla 
atrophy, and those diseaece M-liich develop like fnngi when 
development id arreGted. The character of the alvine evacQ- 
ationi; must be scmtinized, and the tone of the digeetioa 
linmght to its highest staudard. Alkalies for acidity, prepa- 
rations of pep&ine for atonic digestion, with 6ome prepara- 
tion of iron when the acute febrile &ymptonia have aubeidod, 
with possibly bark and cod-liver oil internally, are rcmedttt 
whieh Iinve alwaye to receive consideration. In many caaea 
of debility and failing nutrition in infancy, I have found 
l>encli(.-ial reaidts to fvUow the wearing over the abdoiucu of 
a flannel bandflge &afiu'atcd with cod-Uver oil. It ia nasty, 
bat if we can make the ekin aid the weak digestion we should 
do 60. If the child have reaehed Bcven moutbe, it may han- 
dle Btrip after strip of rare roasted or broiled beet', and daub 
its face all over while ancking the vitalizing juices, on tho 
ai^Iiiiilation of which so much may depend. The yolk of a 
Boft-boilcd egg, beef-tea, chicken and nmtton broth, in such 
etren^h and (juantlty as may prove to be digestible in tho 
indi^-^duftl ca^e, should be tried. But above all, when the 
ahfrceaa ie opened, and it is apparent that there remaina only 
the gradual cloeure of ita walls, and each repair of ti^ue m 
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depends directly on nntnre rather than art, then let the little 
patiGiit be carried^ if possible, awny from the city to the &ea- 
fiide or the mountain in emuuier, to the South in wiuter, to 
that place, in short, whei'e tlie luoftt invigorating iuttuencea 
from life in the pure and open air cm be eujoyed to their 
uttermost. 

What a bluing it ia for nnxions parents to be able to 
comiiifliid these iofluenves for their children I Thej aro the 
privily of wealth or competence, antf an incentive to labor. 

Sabie^ ehmdd he frequently weirfhed. — The iufliicnce of a- 
projter supply of breant-niilk on the derelopment and weight 
of children at the breast is shown iu the following table, 
which was prepared at my reqnest diiriug my la^t term of 
service, and according to niy (Schedule, by Dr. E, D. Hud- 
son, Jr., from the children in the wards, and tlio table offers 
an additional contrihntion to the imperfpct data on which 
the Bcmeiology of infancy ia based. 

There iB no test bo acciiratG and so eubtlo as the balance 
for appreciating the etandnrd and condition of babies. It is 
better that every t-liild shoold be accurately weijjhed at birth, 
and that it should he weighed from time to time during tlie 
first year of life, even though it seem to be improving eatis- 
factorily. But in all eases of faulty nutrition it ia iniliepensa- 
ble for deciding positively whether aseimilation be satisfac- 
tory or not. 

When we consider that the little baby must grow from 
the weight of six or eight pounds at birth to that of nineteen 
to twenty-five in the fLret year, we have clearly before us tlie 
emphatic evidence that it cannot afibrd to lose time and op- 
portonity^ and that all guess-work, and handling, and opin- 
ione, should give way beibre the impartial judgment of the 
balance. 

Why it ie, I do 'not know,, but some of my patients, and 
many of the Jewish faith, are unwilling that their children 
ehould be weighed. 
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Mnrtin Bnms ,4 

Mlcliai'l Ki.'Uy...,,J 
F.U?a McNinurs.. . 1 

Piinl FriosD a 

Uclcna Paul 

Suoet LarklnB J 

Rtarr J. Fotier. 

JoHph S«^n I 

Ttaonwi Edgaa 1 

Arnl« Mellon 

HJudIb »>bleraiiill \ 

ilasepli SlmiDonB.. .\i 
Murgiret Soolcy — 
Kbu McPmWen.... 
WlllLe SchmlilE .... 
Jahn RoHfllla. . ._. . 

Hal7BniUI*D 
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RU«n UbciuIj 

P» trick Ilynrr 
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Bmui 
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It rout. 

Bottle. 
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Breut. 
Breast. 

Bmut. 
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Bnwsl. 
Broul.1 

Breait 
Braut 

Breut. 
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, Oijcd, 
1 Good, 
Ci<xA. 
GiHid. 
Oood. 
Good. 

SicUv. 
Qaoi. 
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Good. 

Oood. 

Good. 
Peebln. 
Good. 

D'aand 

01 Hrj- 
■IpcUu. 
OoDd. 
Good. 
Good. 
Ouud. 
Good. 
Good. 
Good. 
Goad. 

PMbiD. 

Good. 

Good. 
Ooud. 
G<nd. 
Good. 
Gooil. 
Good. 
Ooud. 
Giioil, 
QooA. 
Good. 
Good. 
Good. 
Good. 
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COITOLUSIOira AND ESTIMATES DRAW FBOU THE GEN- 
ERAL TABLE ipneeding poffe). 

L 



Wbt^ number of InGmto in tba Wtrds 40 

" " " M^'ii t 27 ■ 

u u u Fandw 19 

M 

IL 

KmnbcT of Infuibi, age 1 wedc or kn 9 

" " - « 1 week to S wMbL 11 

« •< " 2weekito4iree]u 14 

<• <• H 1 nmrth to 4 BMBtlw » 

46 

m. 

Avenge of WdgbtKt Birth 1 9 % 

Or««teat Wd^it «t Pdl Term 11 " — " 

SnuUeBt Weight At Full Teem S " 2 " 

Weight oT a Child born At serenth month 4 " B " 



Average Vd^JU; AiIm, JBHpAwtfoit at iifamt Ago. 
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Betplimtlon. 


Welstit. 




12A 


45 
4SA 


H 











V. 

^jlwra^ ^ Pu^M and Eetpiration Aieakt and Sleeping. 

Pn)*e. Baqdntkm, 

Anke ISU 49H 

SleepiDC 126^ 4Si 
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VL 

Average Iktelopment per Mmth, 



Avenge Gain per Month on Brewt. Iff^ 3 

" « « - « BotUe " 

Of the 88 on the Breast— 

82 h&ve gabed e moothlj srenge of. lb 9^ z 

• 6 " lost " «. 12^ " 

Of the 6 on the Bottle— 

3 have gained ISiV 3 

B " lort 6A " 

m 

Oreatett Indieidval Gain per Mmth. 

On the Breast, 4 lb 

" Bottle I " 8i 5 



Bighnt and Loweat Obterred Pulu and Rapiraiion in Bealtk. 

(All Uiiten during sleep.) 

Pnlw. BeeplratloB. 

MosImntD 160 68 

Hinlmum 113 U 



GITAPTER XVn. 



KTESTEINE. 

The following articlo was published in the Jfew York 
Journal of Jfedi^in^, about nine jeare ago, and reppeaents 
my viewB at the present time, ily friend, tlic late Dr. 
Ilenrj Van Arsdale, made all the examinations with me, 
and the results represent our united %tady of the snhject : 

The admitted difficulty of diagnosing many cases of preg- 
nEuicy has led to the examination of the nrlne in the hope 
tJiat BoniB one of its conditions might prove a reliahl« test. 

These researches date back to the fathera of medicine; 
and Aviceniia ia reported to have noticed a eottoa cloud-like 
deposit in the recent imne of pref^ant women ; and by his 
deseriptiona of " naccadiug grannies," has been understood to 
refer to the formation of a pellicle. 

The belief, though vogue, became general, and allusions 
thereto can be found Hoating down the etream of popular 
literature. Thus in Boccaccio's " Decameron" a poor simple- 
ton hoaxed Into the belief of his Illnesa, is poi-snaded by liB 
jesting friends to send 5onie of his urine to a physician in 
the plot, who decides from its examination that tlie man is 
pregnant ! 

But beyond this, I am not aware that the subject was 
made a particular etudj before the year 1831, when Nauche, 
of Paris, submitted to the protession his views of a peculiar 
gelatino-albuminone ingredient, or produut, found only in 
26 
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the urine of pregnancy, aoi separated by rest alone, which 
has receiTed tlie name of KyCgteine, or Kyjeatiiie, derired 

He 13 thufl entitled to the credit of calling attention to a 
Bnbjeet wliieh needed elueidatioB, and wliich was eutirely 
oliBCure. The number of obeervera since that time baa been 
Binall, but important Btatemonts have been made, and now 
that oxu- knowledge of the kidnejB and their secretions is to 
advanced, tlie questioQ will prubably be settled ere long. 

Nauclie remarked that -when the urine pafeed by a prBjg- 
nant woman was placed in a glass vessel and allowod to 
eland, a cotton-like eloudy deposit first appeared ; when 
later on, specks, or oblong jwinta, gradually increasing in 
number, becH,nio agglomerated on the Burfaee of the liquid, 
and appeared on the Bides of the vessel. Thns the snrfHce 
Boon became covered with n firm tenacious pelHele, which he 
considered to be peculiar to pregnancy, and an evidence of 
tliat state ; and believed to be diBtingnishable frona peUicleft 
formed on the surface of urine in other conditions of health 
and disease, 

Eguisier followed with a paper based on tlie examination 
of twenty-five cases, and concluded that it was an invariablo 
Reeoraponiment of pregiian<:y, find distinguishable from other 
pellielea formed on the Buriace of urine. He explained the 
presence of tide peculiar ingredient as resulting from the ab- 
Borjitlou of the amniotic liquid, and remarked tliat when it 
had disappeared, the urine irom the same woman gave tbia 
appearanco no longer. 

Golding Bird felt that the subject promi&ed fairly enough 
to demand his attention, and he publiAljed,in lS40,viewB on 
the subject, which, in 1S51, he saw no cause to modity. Hie 
procured, in all, the urine of tliirtj pi'&^na'nt women, which 
he examined in the manner recommended by his predeoo*- 
flore. The women were from the third to the last month of 
pregnancy, and In twentj-seveEi ra£GB " eoplons fat-liko peU!" 
eles were obtained after a few davs' eipoenre," The threo 
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women who did not furnish tlie pellicle were Bufienng from 
inflanimfttory fever, and in one it appeared irben the fever 
had left. By examining the urine of one patient he pro- 
nounced her pregnant in spite of her positive denial, and his 
opinion proved to be correct. Under tlie niicrceeopcj Bird 
found the pellicles to display niiinbcrlerB crystals of the triple 
phosphate, with beds of granular matter and tolerably regu- 
lar globniar l>t>die3. He bolieres the fatty Appearance of the 
pellicle to be due to the presence of these erjstals, though 
he recognizes eomo fatty matter. He does not allude to the 
presence of vibriones. 

Dr. Bird lays great stress on the evolution of a strong 
cheesy odor from the pellicle, or from the entire nriiie after 
its formation, and condndes, that if the urine of a pregnaut 
woman affords a ^leilicle, alter a few daye' exposure, resem- 
bling the fatty scum of cooled mutton-broth, accompanied by 
a cheese-like odor, its presence ^11 afford a strong corrobo- 
rative test of pregnancy, but not an entirely reliable one j 
becauBe, as he says, '"^we have, as yet, no right to asamne, 
however probable it may be, that a caseous pellicle can ap- 
pear only when pregnancy exists." 

Dr. Elisha Kane lia^ pubUshcd an admirable paper on 
this subject, which wdl always be identified with the history 
of kyesteine. 

He examined the urine of eighty-five pregnant women, 
and aiaety-foiir during loctatioti, a total of-one hundred and 
seventy-nine CMfics, presented in & tabular form. 

He considers that, although not unerring, it is among the 
most eertain tests in the eajly period of pregnancy, and 
statee, with confidence, his ability to give a pretty accurate 
opinion on the occurrence of pregnancy by the sole exami- 
nation of tlie urine. From tlie specimens of the urine of 
pregnancy^ eixty-cifiht presented a well-marked pellicle; and 
from those of lactation, thirty-two gave the characteristica 
of kyesteine. 

Dr. Kane, nevertheless, holds pretty closely to the views 
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of Golding Bird, that tbia prodact is probably tho pkhU of 
tbe secretion of tbe maminaTy glaudj. conveyed from the 
Bystem by tlie kidneys ; and. etates that tbe oceurrence of Uie 
pellicle, wbea tbe iRcteal secretion is uninterrupted by fever, 
weaiiingj abaeeas, or other causes, is rare. Out of" forty-eight 
such cas^, but five presented the pellicle. lie did not find 
tbe cbeesy odor in the proportions stated by Bird ; and be- 
lieves some of tbe granular matters found uQder tbe ralcro- 
Bcope to be identical with colostrum, a view which Laa not 
received support. He cxftmiQed the urine of sucteea aoim* 
pregnated females, without being led into error. He admits 
tbe Jbrmatiun of a pellitlo in pbthleia, vesical catarrh, uterioe 
tamore, and metostaHc abscesses, wbicb might deceive tbe 
unpractieed, but would not deceive him. His paper is well 
arranged, and bears marks of talent, industry, and cntljusiasai. 

Dr. Letheby examined tbe urine of fifty pregnant wotuet, 
obtaining kyesteine in foi1y-cii;bt, and did not find it in tbe 
urine of seventeen non-pregnant. He fouml it in ten suclt- 
ling women, decreasing aa lactation advanced, Ue believes 
that the pellicle is not to be confounded with others, and 
coiaparea the i>Jor to putrifying Leaf, 

Eecquerel examined the urine of tbroe pregnant women, 
and nineteen recently delivered, and found nothing peculiar 
to pregnancy, and attributed tbe changes noticed by others 
to modifications undergone by tbe mucus. 

But filtration has not been found to alter tbe appearances 
of tljB urine, which are^ moreover, eimilar in tbe rases wLurs 
it has been drawn off with tbe catheter. Still, according to 
the Btatistics of Dr. Kane, Betq^uerel should have found some 
of the cbaraeteristif* of kyeeteine in about eeven of liia cases. 
Dr. Stark, of EiHnbui^h, examined more than sixty epoci- 
mi-na of the urine of pregnancy, and propmnded, as tbe re- 
sult of bis IalK>r&, that there exists a proximate principle, or 
snlutancc, sui f/fnei'i«, I'orming a connecting link between 
the gelatinous and albimiinous principles, wbicb he propoaea 
to designate by the term "gravadine." He consider* that 
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tJiia substance is presented under the microscope, 5u t!io ibrm 
of globiileSj of a whitish hue ; perfectly circular and traiie- 
parent, and reflecting an opalescent hue when light was 
thrown on their pides, or transmitted, Hg considers tJiat tlie 
coltwing matter resides in their external envelupes ; and that 
the pellicle bo often alhided to ro&iilts from the deeoni position 
of theee g^lobules. Tliey were present In all of his speei- 
menB ; nnd he stated tbot, by due attention to them and to 
the formation of the pellicle, you can give an opinion hy 
the tenth week of pregnancy, provided that you can then 
hear the placental soufBe, notice enlargement uf the abdo- 
men, and mark the changes in the arowla. 

He denies the importance of the cheeey odor io the mine, 
60 strongly insisted upon by Bird. 

One would supposo that, if the diaeoTery of Dr. Stark were 
of value, it wonld be more reliiible as a tost. 

Dr. Golding, in his elaborate essay on die " Signs of Preg- 
nsmcy," concludes that the kyesteine pellicle is the only cer- 
tain test before tlie fifth month ; that it ia nninflueneed hy 
age, temperament, or number of pregnancy —that it is never 
absent during all the period of pregnancy, though the aame 
woman may somcthncs furnish It, and sometimes not; and 
that it disappears during lactation. 

Tanoni examined the urine of one hundred and forty 
women, a.nd found the peculiar pellicle unfailing, save in the 
urine of one woman fire months pregnant. AVTien led to 
doubt the valne of other eigns, he would be guided by this 
test. 

Dr. Yeit instituted a series of experiments at the Lying- 
in Hospital of Halle — observing the changes in the urine of 
fortj-i'ight pregnant women, four non-pregiiiin t, and ten men. 

He arrived at the conclusion that kyesteine was not a prod- 
nct of prcgniiney, nor peculiar to that state, and attaches 
no value to it as a test. 

He Bpeake of the myriads of vibrioriea which, with the 
triple phosphates, he considers to eonstttute the pellicle ; and 
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allade3 to the greater degree ol' alinlinity in tlie urine of 
pregnancy, 

Zimmerniann considers kyesteiiie to resnit from the forma- 
tion of tLcse vibriunes in tlie lower strata of the liquid, which, 
rising to tlie top, iiiilte with triple phosphates, amorphous 
phosphates of lime, and urates of ainmonia, to form the pel- 
licle, thas ignoring the existence of any mgredient peculiar 
or confined to the pregnant state. 

Eegnault considers the nitrogenized matters found in oil 
nriue to he vastly in exceea in the urine of pregnancy, deny- 
ing tliat it cortaiDS any new pnnciple. He attributeg the 
pellicle to the vibriones and triple phosphates. The change 
is effected priuc3i>nlly by t!ie action of oxygen. 

Indeed, experiments are not wanting to show the effect 
of atinosplieric air on the development of these Tibriones, nol- 
witlia landing the fact of their having been voided in some 
cases of extreme vitiation of the constitution. 

Simon found the pellicle to consist of aniorphons matter 
with opaque epecks, ribriones in movement, and triple pho*- 
phates ; while nionitda appeared at a later date. 

Such being a fair resumS of the literaturR of the subject, 
it is evident that the question is far from settled, and witliont 
any other desire than to form opinions for our guidance, w© 
defennined to examine tlie appeamnees for oureelves, — and 
believing that many of thase who had preceded us had relied 
on too smwll a number of cases, we desired to test n great 
numher of epeciraeiis, tuid made tabular records of over one 
Iiundred and Jifiy-ifirei:, having examinerl over one hundred 
and sixt'y. In order that ire should be less exposed to the 
chances of deception or error, we obtained most of the uriue 
from women who applied at my office in the New York 
Lying-in Aeyhui, of which I was then Repident Physician, 
for a ticket, which would enable them to be attended in 
their labor by the district phyeician of the Asylum — though 
we did not adopt this plan until we had eati^lieil ourscIve« 
that the appearances did not seem to he affected by Uie 
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time of day wlien the imae wad passed ; ia other words, 
that the "uriDa sangmiiis" was not neceaeary to the experi- 
meut. 

The iirine thus obtained was exposed to the proper tem- 
perature 111 ehallow, flride-mouthed glass vefisels, holillng an 
omice or more, and covered with a label referring to the 
numlicr of the case in the record. A portion of each speci- 
men was tested with heat and nitric acid — with litmua-paper 
— often with Bcctic acid^ as well as boiled witli liquor potas- 
SEE, contained iq botttea Iree from lead. 

The daily changes were regularly noted until they could 
be almost foretold by us in many cases, and the microscope 
was brought to bear on every fipeeiinon many times. 

We thought, and still think, that theae obaervations ehould 
have been made more extensirely on the urine of the earliest 
months of pregnancy, and on the urine of lower animals ; 
hut the drudgery of the task and the result of our researcliea 
have not stimulated us to continue fiu'ther. 

It seemed to ua deairable to notice whether the micro- 
scope could reveal any " globular " or other hodies peculiar 
to pregnancy, and to this part of the esaminatii>n J)r. Yun 
Aied&lc gave the m&st faitliful and unwearied attention. 

Now, while the urine colleeted and thus exposed fur- 
nished lis with pellicles after rarious interval* of time, yet did 
these pellicles differ greatly from each other in appearance 
and modes of formation. "While one-aixteenth of the whole 
number failed to present a pellicle, still their characteristics 
are readily referable to certain types^ 

To begin with the changes which were the most satisfac- 
tory aa colneitling with those on which the Talue of kyesteiae 
as a teet of pregnancy reposes : 

First day. — Clond-like deposit, like very thin blue-milk 
dropped in the urine ; or, like Bome fuzzy cotton carefully 
scraped. 

Second day.— Shining specks in the urine, and commen- 
cing film on the surface. 
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Third day. — Film forming well, cheesy odor. 

Foiutli day. — Film rery distinct, tenacious, about a line 
in tMclcTjcss^ coiicQve on its upper surface, " glisteniDg like 
Bperinaceti," lighter in color than the rest of the urine, whicL 
lias, Li>wever, assumed an opaline hne. The wliite epecks 
■which preceded the fonuation of the pellicle are very dia- 
tinct, and adherent to the sidea of the glass. Brilliant cays- 
tftHiiie epecks on the eurface, Clieesy odor very distinct. 

Seventh day. — Tliis Btate of thiaga has continued, and 
the peUiele is now hegitminig to break up. It commeDcee 
to crack and separate, showing a dai-ker color tlirougli its in- 
terstieeft. 

The microscope displaya now, as it hae done some day* 
since, vibriones and monads^ disporting themselyea in 
a dark amorphouB mass studded with opAque points, and 
Laving imbedded within it very nunieroni? and well-formed 
crj'stals of the triple phosphate, but no globular boditifi 
■whatsoever, either in the sediment, pellicle, or intermediate 
strata. 

Now, could such appearances be found in the urine of 
preguancy, and the urine of pregnancy alone, the need of 
the profesfiion would be supplied ; but tlie proportion of such 
claeeical specimens waa aniaU, and the eheeey odor rarely 
present, even in epecimeua equally well mnrked, 

Wc h ave seen a pelliele, reecnibling the forgoing deacrip- 
lion in every fiingle particular (saving the cheesy odor), form 
on tlie urine of a healthy woman, eiickling a child fonr 
months old, and which poquired all t)ie milk that tlis well- 
BUppliod hreasta of its mother could fiimish. 

A female servant in the asylum lind been troubled with 
dysmenorrho?a. She ifould be faint, hysterical, very trt>a- 
hleBome to deal with, and alanning ^herself, and all the 
■women around her, when her turns caiiie ou. I exominod 
the uterus at one men&trual period, drew oS' her urijie with 
the catheter, and exposed it as u£ual. 

Here passed throufe'h the changes described, and presented 
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a well-marked, thick, tenacious, fatty Bcnm on tlie surface, 
studded with, cream-colored spots, differing in no respect 
from nnmlicnj of our Vst-marked epeeiiiienpi. The micro- 
Bcopo displayed the appearancua dceoribed above. I know 
that thiri woman had not been pregnant for two years, and 
she remained imder my cloao observatiou for inauy months 
subsequently, and tlierefore these appearances occurred in 
the urine of pregnancy, in the urine of uniniemipted lacta- 
tion, and in the xirine of an miinipre^atcd female at a periml 
of time amply remote from a prerioiie pregnancy. 

Neither of these last two epeeimena yavo the cheesy odor, 
hut we soon learned that it was too infrequent to serve as a 
test of the urine of pregnancy. 

In three speoLinens from pregnant women presenting the 
same appcnrAnces, and an Jergoing similur ehauges, we might 
find the cheesy odur in one, the odor of putrescent beef in a 
second, and an unepeakable odor in the third. 

..A very common variety of pellicle, and one that we ac- 
qnired the habit of foretelling with great certainty, is apt to 
form on the ni-ine of anaemic, anxions-looking women. It ia 
generally of a pale color, and contains a larger admixture of 
vaginal mucus. The changes occurring in thii Idud of urine 
are very much m followe : the epeeimeu becomes rapidly 
opaline in color, without the preceding whitish specks, 
twenty-four hours being, for the most part, more than BufE- 
cient for the transformation ; and by that period o{ time the 
Burface has assmned a glazed appearance from the presence 
of a film, which, as it does not dilier in color from the urine, 
might escape observation, imlees a probe or eharji-pointed 
instrument werepas&ed through it; when an eTon, regiilar, 
and slightly tenacious film would be detected. This woidd 
remain for variable periods, Bometimes for more than a 
weokj hecomiug thicker and better formed, and giving the 
best exan:plea uf the pellicle resembling the fatty Bcam of 
cooled mutton-broth. 

Now, in this kind of mine we were able to foretell the ap- 
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pearance of vibrioneg and mo5.ftds at m earlier period of 
time than in any otlier, they being visible before tbe crjstAls 
of tbg triple phoepliate. 

In Bome of tUeso speeimena, wLila the ehangc in color 
juBt referred to and the mici-oscopieal appearauees were tlie 
game, the pellicle would reaennble a tUia layer of collodion, 
adhering tightly to the centre, and sinking with tbo evapo- 
ration of the liquid. 

Wo have not observed the monads to appear at a later 
period than the vibrioueSj as a general rule. 

Again, some specimens of urine would give the cotton- 
like, cloudy deposit for the ftrst day, and by the expiration 
vi that time, the surface would be studded with brilliant 
crystala of the triple phosphate, as though diamond-dnat had 
been sprinkled t!iere. 

This m-ine was generally alkaline from the bt^iming, 
and when we had recognized tills appearance, we no longer 
anticipated the opaline change in color, nor any of tlie pelli- 
cles that have been described. 

These points would increase in number, become agglom- 
erated, and form a pellicle, indeed — hut one dry, irregular, 
and pointed, which broke up, and I'cll to the bottom as tbe 
others did. 

Another pelHde freqnently met with, was one forming 
rapidly, dry and dark-looking, and riigoug aa though it bad 
been blo\Fn with tbe breath and suddenly crisped. Under 
tbe microscope, vibriones aud monads would firet appear. 

A gentleman visiting my office one day, passed soma 
water at my Instance, which was exposed under the same 
conditions as the otfiei-s. To our amnsement, a pellicle, 
precisely resembling the last described, formed and lasted 
some time. 

This variety, however, while presenting the cotton-like 
deposit, docs not present tlie opaqae spots and bright oblong 
pohits seen in otbere. 

Other specimens obtauied from pregnant women would 
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present a dense, tiirbid deposit. The urine wonld deepen in 
color, and, after the usual time, from two to five days, an 
unadlierent, clotted, dirty-looking pelUcle would cover about 
two-tljirda of the siu'face, presenting, aa usual, the vibriones, 
monsde, and triple phosphates. 

Indeed, so far as the appearances of the pellicles went, 
we found DO type distinctive of the urine of pregnancy ; for 
while the urine of women, ■whom knew to he pregnant, 
fiimifihed xt$ with entirely different pellicles, under exposure 
to the same conditions of ntniospherie temperature and light, 
wo found even araoug our limited nmnber of speciiuenB from 
the urine of un impregnated females, and men, that pellicles 
■would form similar to those on the urine of pregnant women. 

"With regard to the microscopic appearancea, we ciin say, 
that Bo uniform were the appearances of vihriones, monads, 
and triple phoephates, that we soon ceased to allude to them, 
otherwise, than by their initials. 

While the great proportions of our epeciinens were acid, 
we yet rarely met with crystal* of uric acid. Urates of ani- 
monift were not infrequent on the first day of exposure, and 
we have aonie caseB recorded as preaenting the urates of soda, 
and the oxalates of lime were often eeeu. 

"We had hojied that Stark's ^Hews might bear the test of 
examination, and that it might be possible to observe with 
the microscope eome appearance which ahould serve as a test 
for jiregnancy, 

Nearly one hundred and sixty specimens of the urine of 
pregnant women have l>een thus examined, without the die- 
closme of any thing peculiar to the urine of pregimney. 

TorulfD were not anfreqnently met vrith, and genondly, 
without the stems, present in diabetic urine, and this led to 
our examiuation of the urine for sugar, which was done by 
boiling a portion with liquor potassse, kept in bottles treed 
Irom lead. 

If this test fthoidd be considered at all reliable, the pro- 
2»ortion of each cases was found to be hirge. 
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While engaged in these exatuiDstionB, a epecimen of nrine 
was LroHgLt by a student of medicme, Jlr. Bedell, for ei- 
amiDatioK. It v;a& from a patient of his, suspected of pr^- 

a&ncy. 

WTien I Baw it (in tlie evening), it liad already fttood some 
dayBj and a tliiii, even, light-colored pellicle hsid formed — 
lighter in color than the sahjacont urine, and commencing 
to crack. The urine was not albuminous, and the micro- 
scope disclosed numerous gmall globular bodies — ^perfeclljr 
circular; regtilnr in size; whitish in color; transparent in tte 
centre, and opalescent on the edges — floating in the pelliclo', 
sediment and intermediate strata; acetic, hydrochloric, sul- 
phuric and nitric acids did not nffeet them, nor were thej 
changed hy succnssions with ammonia, ether, and chlorofbnn. 

In a word, they answered &o fairly to tlie description bj 
Stark of Lis '■ globular bodies,*' thjit we euspeoted the womui 
of heiiig pregnant by all the laws of *' GraTidine.** Tlua 
patient remained under the care of Mr. Bedell, ■who kuom 
that elie was not pregnant daring all the time that slie con- 
tinued under his oheerration. And as this was the only spe- 
cimen that presented appearances resembling the globules 
deecjibed by Dr. Stark, we hare not been able to confirm 
his observations. 

One of our speeimena of urine from men presented 
pearanees answering pretty closely to Dr. Stnrk'a doemption, 
but by the seventh day they had commenced to germinate. 

Conclusions. — In ehort, the result of our labors but en- 
ables us to say, that we have seen nothing conclusive as 
to recognizable peculiarities in the nrine of pregnancy. We 
think that there is nothing positive in ite indications, and 
that it3 appearances can ecarecly even be called '"corrobo- 
rative." 

"We Tcflched this conclusion elowly, yet without regret; 
for we had no preconceived views to further, and only de- 
sired to marshal an array of facte which might Hjieak to us 
for themselves. 
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midi'n ceesalioa of, indicate* 

diiiig«r lo firtus StI 

llcmorrliage, ofWr coDtrsctlon of 

the uterus, caufcs and traM> 

meet of, au 

sntc-purtura, c^rtwn caws 

lucceasiul ciUier wllli or wittv- 

out operative iDierfopcnpe^ , . . . lU 
fiitat post-pa rtuoi, maf not 

flow from the vagiDo, 210 

po3l-partam,^ - Stt 

pobt-pnrturu, dangen^ aii4 

treatment of, 3S3 

pual-pikrt.ujii, prediApnoition 

to, may be iuJuced by qdc tti- 

tucic... m 

eeeaodary poet-partitm, osoft- 

C3 of, an 

tlio USD cf tli-c colpc'iirynlM' 

In, im 

UiQ USD of tLe UnpOliib,... It* 

UBftToiJaljle, reoBons »hj 

pmmpt iutprfiTCQce may aom^ 

liines be di-liiveiL in, 141 

Henniig, elalis'litis dS vmioa m. 

forceps, tU 

lltwpilals for noaicn, Deccealtjr for 

more SSS 

Hoapitol HUnosphere, the cause of 

lULfavorable conplicationa aft«r 

confinement, •MT 

IloC-air balti^, URCof, in cclampsta, 8S 
Evdrur^^vri, ch1i>ridum eDrroaimm, 

tbc ufc of, in crUmp^io 94 

— — chtaiidura mite, the uh at, 

in Hlanipsia, M 

lI_V|ji«iic trentruetiL in dUettao of 

woDJca 974 
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PlOE 

Hygienic treatment of infttnU, ini' 
[JorUnce of, '^7 

Induction of labor as a prophy- 

hiie in album inunu, 8S 

InfluiuiiiAtorf comptiMtionB in llie 

Burfioil trodtnciit of dlacis^e 

of women, 308 

IraportAnce of cbcmiral and micrn- 
ciamiiiatioiis of uriti^ 

in pregnantx 11 

lut^igiDii of tlie an mrelj aeees- 

Boij during lobor, . . , 208 

toillili! of poUHeinm in tliii IrvaC- 

tiienl of pelvic odlulitla, 3T3 

Isiuus, Cliarlea E., IT. D., tribute 

to tbe mcmorj of, . , U 

jBCCilAtion, a frtquent Bjniptom 

in ilbuminuris of pr^nanc^, 18 
Jalap, use of, m cclaiup^HS, SS 

E.T«Bt«lD, and the nrina of preg- 
nAncy, 433 

unreliability of Ini^roBtHlp!- 

Cii cbaratrters of, in vriaa of 
pFi^ancy,. t4S 

Labor, ielay of, prodliiMiJ by tanic 
circular contractjaii of uterine 
muBcnInr fibrci ^ 197 

-- — dc'.uyeiT, dcmuids pelvic 
roeasitrcniciits, , 257 

deUved, and obaimctciJ, the 

propter lime for operating in,.. 2T6 

indnetion, *f, by electric mid 



ghlraaic currents 191 

— iaduclion of, by introduction 
of ■ CAlheCer between Ibe taata- 

br«nc«, 

inditclion of. by modidn**,.. 10* 

iaduciinn of, by punct«ui» of 

ttie uecobtaiiu 1^3 

S0 



etas 

Labor., inductian of, by s^raUoiD 
«f the menibrniits, 191 

indutiwn of, Rodtnbi-rg'a 

molhod, 187 

premature, reasons for induc- 
ing in special tasex, 49, IflS 

Lnccpaiion from furwps, vagiiinl 
mon; cpmEoou tliaii pcriotsl,. ., 8**7 

Lrocliing the nicnif;, rjutiun^ io,. 3Bil 

Liquor tmuii, drain of,, mayfiiil lo 



produce uleriue COntmelioa^,. . . 184 

encape oC iipunlly ffilluwwl 

bjrutorinc contrsetions, . . . ., Ifl3 

prsmatiiro dischargu -of, fol- 
lowed by teilioiirt labor, IW 

Laslt. W. T., M, D., analysii of 
eipericnee of Gomisu iuthori- 
liet m version a; an elective 
opcratioD SSI 

Hsiwi,puerpcnJ, prognows »f,. . . 130 

piicrperoi, Ircatiut-nt of,. . . . 180 

CrvHtmecI chiuSy eipvctint, 134 

Uonipolatiou^, eiltmiil, in eugng- 

ing hesd in the brim,. S81 

of tbe utmja in conlralling 

poat-psrliim hemorrhage,.,,. SQ7 

Muttci'B forceps, 280 

llcasuremcntfi, pviv]?, cannot be 

made sccurslcly by bind alone, S&6 
pclric, nece&Stj for ■eou- 

lacy of; 257 

pplvie, Hhuuhl alsrayabe made 

!a CI1SC9 of delayed labor 267 

Honibraneft, mny lie separated with 

adTHtitajie III baatening labor,. . ISI 
nweatrily of preiervinK iJie 

integrity of, oniil tbe oerrix U 

diUled, 103 

puacturcof, b die induction 

of labor, 193 

Mereiirial;", prophylactic power of, 

iu cditnipaiii, , 34 
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Xersurisls, utJbrtuDnU tc?uIU 

from the mc of. in iLlbumiuurirt, 33 
Methods Tor inducing uterine con- 

ttactious,, 178 

Idelriiie, clLroDic, general plan of 
treftlmcEt in, 38B 

ri-'k cT, in pyrgicnl trentroent 

of diacasc'dof womeo SOQ 

NecMsitj fora*nreful eXAminatioB 
of pIuCEnta and uiembraciee niter 

dciiverf, aai 

KilrogtDoua fcKxl, theuie at, in tl- 
liuminuria SC 

Obliquity ofche ntiTus, an oti^Uck 
in laWt !q rt ca»u of dcfomiitv, leC 

Oh«letrio binder, llic use of the, 
Jifter labor, 23fl 

opemtiuna In dsfanneil pet- 

TCB a^l 

Ob ulcrt, Indsion of during Uboi 
nnU necce^arj S98 

— treatmcDt of iigiilit;r of, 
Barnes's (11 U to r<t, 170 

W mnuuinl dilntutioa, ITd 

— by Uie ciouche, 168 

by sponge or «thertwil9,, , . 175 

Piflvitnfler, Dr. J, Lunlcy Eiifl«'«, 

use of,. , . 3D0 

Pelvimetry 263 

— — lUbiUtyln error in 264 

Poliis, iltfciTirUy of, ii»cr«^sing (re- 

<jUt"ni:if ul', ill Ihia counlrj', 202 

deformity of, admiU of »a- 

ryitig nsvllB in xiccenure png- 

nanrii'B, 20B 

dofonned, Bim.hBUm'£, Hen- 
big's, nnd Grvnser'i atallsllc? of 

reaiilLj io, 852 

Perfornlor, Blol'g, Sai 

tlic intri/4ociioii ortbc, SSB 



Pt.am 

P«rfoTat*r«, vhoiM of, fw embry- 

nComy 82* 

Pcrilonilis, riiV of, in. sargical 

Ircutmi-Qt ordUn^Wof WomCD, Sfli 
Pinsarii's, toleriDCO ot, when im- 

properly uaed, 870 

i^ac nail choice of^ 864 

Fhc»io^oiuy, the, of BlbuniiDariii, 30 
riiifCTitn, ulHuUoh of, by Ddlton'i 

□lutlaoci, ,,,,,,, , 113 

nail merjitrBnc*, necessity fat 

a cnrefnl c-iuminAijoii of, . . , , SSI 

meilioil of ronioviJ 83S 

portions of, n;tiiliic<l, tt cauM 

oF undue elevation of fundus 

ut«rf,.„ Ui 

pratiii^ iUtcnutivu in a om 

of, 117 

Podalic version, mi^tboda of per- 
forming,. HI 

Positmn of fu-tus in uturo apprw- 

cifttLvl by flXQtuiiialicio of iU 

lianJ,. 8M 

~— of pationt in faet^pt 0|>eps- 

lions, 8ia 

of patient in ifaotreatintnl irf 

homoirlia^ SSS 

Post'parlum b^ioorrliBg^, X9S 

rcBMag for desiring ulrrijie 

conlroctioRji in, ns 

tmnncnt of, SH 

Tauissse, IiiUrtrAS, ia dbutDiaiiri*, Si 
rotitsBiuni, ljritniiil(^ of, use of, in 

albuminuria, !• 

Fr(.tlisp((!iiti(iii ti> post-panum bcm- 

orrbii}^- inilucL-d l>y on« aliack,. ftSJ 
Pregnancy hd t'ld'ioT' of albutnl- 

Dunn, 10 

— — clinicnl peeuliarliim of^. ... 10 
PreMDtiiiliatu, liroiT,Apl tab* fatal 

to fcetua MO 

fbange of, Jirriuj! labor,. . W 

f»ri>, with cbin pntudoriy, 

duagm fi'uiu, 218 
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PrEKnUtkna, traak Cace, manage- 

mefitirf, 217 

pelvic, frsHilurc of litntis in,,. 3C4 

IrftoaTtirae, ihe rarity of BpOB' 

tiiOiKiua eipulsiuD in 346 

PriinipfO!, (;f«a(er llablUl; or, to 

puerperal ccUiDpHia , 13 

rradranintit, in nlbumiDiiria, 104 

rnigti6«i«, bA tCi lintG in ^ hbor, 

eboulil alvtijs be j^arded 179 

■ in slbumiDuriB oX pregnancy, 13 

Prolftpse of fttbid 109 

difficulljes of repoatdng the 

cord la cues of, 415 

UM ef poflc-^ordoa in, 412 

FropbjUxiacf puerperal cclniap- 

sia.... 33 

Pugli, Benjnniiti, hia fccom mends- 

liona Id c«sca of puhia prtaea- 

UlioDa, 222 

Fuls(>, eonitition of, in pavrpcml 

mania, 132 

■ weiglit, nnd rcapirslion tn 
finey, labia of, 430 

PorgMti^Cf!, in tbe propbjlui^ of 
puerperal eclMnpstii, Si 

Report of -exam baUoa of arino of 
prepisTit women miiiiittt'J m 
Bellevue HoapiUl 7 

lUnpinition, weiglit, uai pulsa in 
Lnfaocj, table Of,. ^ 430 

RratomtiruB aaii warmtii in tLe 

Ircahnent pf bcmmrbag^, , , ,, 2S4 

Retro-pharj-Dgeal abscess. Id in- 
f^Rc;, aympUimB and tnmtnieiit 



of, 422 

Retrovetfiioii of ulerua in preg- 

niincr, 393 

Ititgen's forceps,. 280 

Kodeobcrg'd mctbod of the indue- 

lioii of labor. 187 

BusBinn biieh«,nse or, In jilbnmi- 

Duria 80 
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Saratoga natcra, iii albaminum,, , S6 
Soa-a/onl'a Etuliittics in Tersion,.. . S61 

Slmpion's criiiiioi'liisl, 8S7 

Bpbinclcr uui, a.bsic[iceof contractj- 
bility of, in fcetuB, not nei'dsinri- 

ly a sign (if (Isuth, 316 

SpoDge-li;iita in Che trmtmcDt of 
rigid OS, 173 

UBCof, fiillomJd OL-CsMOnailj' 

by ceUalilifl,...., 378 

Steadying of the lieail aji:altis( Clio 
brim ifi deliFerj by foroejia, — 21V 

TarapoD, tbc, in uterine bemor- 
rPiBge, 140 

Tirnb, sponge, or otliers, lu ttis 
trculiUL-nt of rlgiJ U9, 

TliomfiB, Prof. T, G,, mclhod of 
crcaimcat of praUpec of ibo 
fuiitS 418 

Topical abslraction of blood from 

tllC OtOTUf, S-M 

Transfusion in bemorrhags, 23* 

Turldih batba, uio of^ in »lbum>- 
nuria, ...... . 34 

Undao devalion of the funiltu 
utcn a sign of danger. ....... . 

Ccine, iraporiancc of a fret" aet-re- 

tion of, in parturition 15 

LmporUucc of leetiDg the, in 

pregnancj, H 

DiHwD^iiy for eiaiDltiaiiuti of, 

in caeeg of pucrp«nil niiitiia,. , , - If-S 
■ neceAsltj for uaccrtaiuiiiK the 

quAOlitf passed, S8T 

of pregnAncf,, . 48-3 

- unreliability of oilcnMcopiiad. 
appniTatit«a of, 443 

lendeiicj olj to bMtrtoe alka- 
line LD prc^ancji IS 

UtDruH, Dhll(]iii[y uf, anobsljide to 
l«bor in a cfuo of ilefomitj, ... 

retroreraiun of| Jnpregniincj, 3&3 
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Teuesectioc In ecltmpeU, TS 

Tenion, an electivo opention in 

niui7 cases, MS 

1 1 by eitcinfll manipulaUon,. .. 847 

dingnsor, S47 

general conudentione,.,., 841 

tvo kindi, 841 

experienoea of Germm an- 

duxitieB, u an electlTO apm- 

tion in contracted pdfia....... 8S1 

fhwture of limba Id 8M 

In dcfonued pelvis, ms ui 

elct'tire op^tioD, 346 

Venion or forceps, Uiq queation of, 

In proUpee of the tiaSa, 413 



Vernon m. forcepfi, Heonlg'a sla- 
tietiofl, 8S8 

Wumth and restoratives in dw 
trentment of postrpartom bem- 
orrtikge, 234 

Weight, puke, nad leapiration id 
infancj, table of, 430 

Wb; tonic utcrioe contraction is 
desirable in poetpartnm lKmo^ 
riuge, 226 

Zajrdhoek's method of indnctton 
oflabor, IVt 
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Abortfon; inctrltisi hrpertrapbj 

oftbe uterus, 382 

Abecc?9 [>clTi<;, opening into the 

peritoneil cavitr, S60 

Albuiuliiuria &d1 Brigbt'd ludaev. 81 

hydro-ncphTUb of one kid- 

dutciided UrelEr; i.racb- 

Eitu, 42 

inilucliDn of labor, 108 

iia'doctlon of Uboc; mniiU ; 

rccoTDTf; salKtec|ucat 1 IIS 

^— ID Ira. -uteri QB bjdroccpliUiu ; 

diUd born aliv6, 100 

miacairiage; iaEii.taliun 27 

— I secretion of urioe serj mark- 
edly 'dimliiiehed ; rigid cervix; 
Biunea'a dilators j doucUei still- 
bora cMld Willi BTpliiiitii; Urn; 
tnild diphtheria tind laryngitis 

Hubaequent to confinemvnt 3 

Kitbout tclnmpaia ; eulj rap- 
ture of meinbmnea ; rigid 08; 
Jncisivn of cerTii; chloroforai ; 
Ibrcep? ; utcrtni; fibrouEi Cuiaora ; 
death, 18 

.Jititc-piLrtaQi hemmrfaagc ; nita- 
IlOQ of bead be-foro eogagiug In 
tbe brim ; forehead prciontatloQ 
converted into that of pMterior 
foDtimclIc, ZSi 

Ana lit tbe vsgirui; head above, 
to the rig'ht; child deid; per- 
forator; brow had originallj 
pr(»enl«d 833 



FAOI 

Ann presentaUon-, cephalic TCr- 
aioD ; chUil sujiposcd to be dcnd ; 
no reSex tnavemeala ; fifititl 
heirtiaaiidiLIe; □i^onium pres- 
ent ID great quuntitj in the dis- 
tbarges ; child iiibscquectly 



iKjniaiive, , ... 32? 

Arrest of bcaid by pramontoiy of 
sacrum, 274 

Breech presentation; paTitljsiiB of 
spitinctcr Bui tuciiaUiig irith 
ftotjil heart fOunds : fillet alWr 
death of child, ft\t 

Bright'a diaensc; conraUlotiH in 
Biilh moQth of pregnancy ; prc- 
■Ddture labor induixKl irith 
Barn^' a dilators,. IM 

diMaae ; death four dnje 

af^r ddivcrj; n-o cocrulai'aiia; 
perilonitii 1 

Brow presratatioD; forceps and 
versLua foiled in conaenui'iicc of 
tonic circular contmcLion of u 
batid of uicrinc lauacuUr fibres ; 
perforator ; crutoSiet, 1 98, 2O0 



Cellulitis (erj8ip«latoaa) in a Dew- 
bom vhdd ; incisions, *28 

of abdominal wall b a rirgin, SJJ 

— — pclric, uiiuonuected with the 

puerp«nd itiit« ; ntpld rccorerj, if I 
pclric, and euppurslJon fol- 
low log ipoDge-leata, 3T8 
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FAQS 

Chlurofonn, alarnuag cjaptoma 
from ihc uee of, 60 

CompreMLoa of coni; pdvia pry- 
Kenliition; ftircst of bead; de- 
livery »r tliilil Tjj tracttoa on 
lower jaw, 403 

of conl the cause trf fwt«l 

^eiLli in a ccphiiLic[)re»eDUiioa, 404 

ContrikuWil liu^Jii^M dUmclcr in 
B priinapnra ; forccpa 215, Si3 

— conjiigftlt' diameter; tonic 
coutraciioD ofiaU'rine Ebres eir- 

culurly; fAilitriO of forceps ^ ini- 

posfiibtlli; of TcreioDi CTiuiiat^ 
omy 203 

outlet; amSt; fopcepB; per- 
foration, 331 

pitlTic brira ; «rTeat ; forceps ; 

T^fiico-vugiun.] fiatula^,. , S78 

-. pdvii; bjitn; forceps, 

Conmlaions, byBteric&l; bemiple- 
P*! 68 

Cord around neck; tnuuTcrGe po- 
Bitiou of bead ; i:iiild atill-1>orn. 404 

six tiraen around tht Beck ; 

deliver}- widi forceps for sake 
oftbechild, 407 

Oj'siilig ; pcri-cvstitia mid peri- 

. uepbritid in bi'irgin, -378 

Deformed pelvic; nlbmukniiria; 

CrBDiDloni]- aftir failure fur* 

ceps and rer^iua; iiic of Simp- 
eon's crnalDcliiat, and Lamloy 
Eftrlc's pelvimeter; pneumosia 
and mt'lritia 2fi0 

pL'Ivia; breech preceDUtiotL ; 

perfaralion; convulewnv ; re- 
covery, 185 

pelvia ; ergot ; fopcepfl, 108 

pel vie ; fwrtepj; deiUi fruoi 

perforation of uIltus by sacrnl 
pTouioutory 287 

pelvis ; premature labor ; un- 



udiinl difficoltiea in the iadac- 
liorv IT* 

Deta;red labor \ fonxpB ; racial 
piralrais of child ; nicotvrj' 
allLT coDvulaions, ti9 

D^Gurin rrom aphthous ulceration, S93 

Eclatnpgia, puorpcnd,. . . .as, 103, IIS 

_ puerp-oml ; albuoniniiris ; 

liauchc ; forccpa nitbin tbc cer- 

Tii,... 2&8 

puerperal ; cardiao disease; 
ceilemn of lungs ; furccpa ; death 
of mother subaequenily from 
Bupprcseion of nrino; death of 

child, 1» 

puerperal; chlorofomi ; ca- 

Uiarti<.'§; emeiioj veneaectiouj 

dealhf , ff» 

puerpenttj. chloroform; for- 

cepB, 100 

— — pu«rpenl ; chlorofonn ; cup- 
pi ng:, 9i 

^— puerperal; chlorcrfbrm ; cuf^ 

pilig ; forcepe, St 

putrperBl ; douche; foroepa; 

del IT pry throagh a modeistdr 
dilated ccrvii, 1(89 

puerperal !□ the dghtb 

month ; eilraorUinwy rioiily 
U^torr; rigid cijrvU; dooi'bc; 
dllaiors; forcep £(H> 

inierptnil ; induDttim of la- 
bor; foreeps; Borned'i diUtora, S9 

pucqtcriJ ; inducUoa of pre- 
mature labor; roforery 44 

puerperal ; post-mortem 0»- 

Syrian section; child foiUkd 
dead, 14 

puerperal; prafuse MUraiioa 

from mercurial purge,. .. 84 

— putrperal; twins; doocha; 
fopcepa ; reiaion ; aupprcuioB 
of urioe, 17 
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BclaiDpsia, puerperal; nSbrts at 
manual dilntalion of cervix ; 
doiiclit ; Ba.rnca'e dilators ; stUl- 
bom pulriil cbild d«livcred "bj 
tnctioD, 2? 

puprpsral; foruepe; niBimal 

dilatation of ecrvii, 100 

pucrpi-iiil ; fun^tps,. 78 

puiTptriiJ ( forceps i cliloro- 

forin, , BO 

jvaeipefal ^ veaMectiOii ; for- 
ceps, 49 

puerpcr*! ; do albutncn 98 

puprporn.1 ; urin*; froo (Votn 

albumen; fcirccpa, SO 

l>in'rporal ; twia» ; chloro- 

funii ; colliarties ; c-uii|MOg, 9(1 

pucrpenil, with isaiutt; dealli, 9i 

InuTpeml ; vftaeaecUon; oupB ; 

cbluroronii, 82 

puerptral i venusMtitm,,,,, 77 

pucrpiTal ; TeDcjeclion ; 

Ihartios; foTt'eps, 84 

uDviflding o»j dvuclie; In- 

dsion ; forcepi, 235 

pu*rpQpal, poavpartTun ; pwt- 

partum b^roorrlioge, 230 



puerperal, unttmnccted wiih 

renal Jiacase; touaoiouaTieaa uot 

aljotisli I'd ; cblnTofiinn ; doui-he, (iQ 

puBr[«ral, in siiUi or seT- 

enth nnffllb; induced lal>or; 
yeftei«clion j dtmchfl ; purga- 
tives; (Idivcry with crotchet,. . 333 

— pucrpural ; death In lubeiv 



<lW!nl pfegiianc/,, 87 

pnerpemliiuduciiimoflalMr, 122 

■ pucrporal, iu a muJtipttra ; 

premature birth of a etlU-b4r>l 

putrid icLild,, 4B 
puerperal; dtatb bcftjre de- 

Hsery, 112 

puerperal ; deaib from apo- 

plejj, 114 



PJLQM 

EclampBio, puerpenJ, in first eOB- 



finenDent; peraialenM of rtnal 
ftjioplonis; iuductlan of prcraa- 
turs labor in a mbscqucnt con- 
finemetit, .. . ^^ 

puerpcrali douche-; dilatare; 

craniolomj 1S4 

puerptfal; fgircps ,,,,, S2 

Epilepsy; purrpcml tamiia; dcalli 

of child ilk couTLilsiou8, 1ST 

TeneScttioii ; confineoielil,. . 1511 

Ether, Hulphuric; alarmiiig itjatp- 
toras from the me of, 9fl 

Face prestrntatLoji ; roUlioD of 
chin to pulica iritli forcL'ps 21B 

Fatty di>gpncTatioD of ftntua uad 
pinccata nt lerm ; peculhiT 
of biuQMiook 338 

of one-half of a douklo pla- 
centa ID 41 case of twiuf, 340 

Feet aai fmia preacntnlion ; atiil- 
bom child, IIS 

Fietutpi, Hrethro-'caicttl, 66 

Foot, hand, and funis prespntatiou 
Df a Btcond Ivia; catumcncli^ 
ioiereim of uterus, rectified by 
maajpulaliDD, SSS 

Forcepa above the brim, 280 

and Iaccrati«ti4 of Tu- 

g^ion; Babaetucnl forceps de- 
livery of a livijig child, 801 



for arrost of b»kd in Lha bu- 

puiior strait from esicnaion of 
bead ; mnnual elTorta at flexion 
uiuiyBiling; IftMrationofwrrix, S93 

forcesaatioiioriiienrt-aoundB, 331 



for dungPT 10 child 407 

for dt'lay, 276 

for danger tq child ; difliciiK 

susL'ulUtion 858 



for cord Oghtly around nwli. S 13 

BUU-bom child; death of 

child and dlSculty in delircry 
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beUevod ki tare befln duo to 
thf enciroUng of tbo neck bj 
thefiinifi, SOB 

Fonwpe foresh^ufition of ihemoOi- 
sr; Bp]iTuiiini.tio[i of iachiatic 
aplnus; liquor ainnii colored 
n'itli raecouium, 33(1 
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